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CHAPTER I 
\ • INTRODUCTION 

Continuing education has been widely cited to bie almost' a univer- 
sal need, and many institutions have rapidly established offerings to 
try to meet the need. Examination of educational programs in a given 
city will reveal involvement of a wide variety /of sponsoring agencies 
ranging fro'ni higfi schools, museums and YMCA centers to universities' 
arid societies. , Even business has jpined thfe /endeavor. Xerox Cor||ora- 
tion has established its own university, aricy Bett]^ Crocket has ejcpari^^^^^ 
its offerings beyond cooking "^and sawing, 
^ While mqny of theses pitograms *af^ .|^ [iey^^onal ;;5olclM^ 

>v V ■ '." " . , . ^ ' ^ ^ ■ ' ' 

recreatioTial dpv^l6|>meritv iiM jndr^*v^rt^ha^$ is jb^^ 
■\ ■ : -v'-r . . - ■ .r'^- . ; ■ ' " ' 
;. a ri^ar fteed to gain knowledge and i>sei»blp/ sH related to the 

of work. The educational focus of the country has been changirigrfrom, 

degree-seeking brienta^tion to one of job/ training preparation. .Tfiis.' ;^ 

is reflected in the decline in enrollment in, colleges and universities 

and. the increase in enxollmcnt seen in |two year community colleges, 

public vocational schools and proprietary institutlqns..^ An additional 

factor in the decline in enrollment in/ colleges and universities is, 

of couTse> the decline in the actual number of youths to be cjducated. 

Nevertheless, the trend is unmistakabie, and large numbers otyouths 

enter thg world of work prepared at tfhe technical -vocational level., 



Hays, Garry D., 'institutional Response, to New Educational 
Realities, address given nt the University of Evansvillc, Evpnsville, 
Indiana, April 11, 1974, mim. 
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In a rapidly changing technolbgical society, initial job training 
must be augmented by continuous training and retraining if the worker 
IS to remain productive. This is particularly tf^e in th^ health occu- 
pations where new knowledge is translated almost over night in^ new 
and more complex techniques of health care. . >| ' 

• The need for- continuing education in the health occupations at; 
the professional level has long been recognized. The flood of liter- 
ature on. the subject aqd the large nutriber bf program announcements 
provide ample evidence that most professional groups are hijghly in- r 
vblved in the growth and development of their practitioners, although 
theje is not much agreement as to the adequacy of the efforts. 

Increased movement in the direction of developing continuing 
education programs in nursing has come from external pressures generated 
:by mandatory educational experiences for re- licensure, institutional ' 
accreditation standards related to nursing from the Joint Commission 
on Hospital Accreditation, and Federal Regulations regarding the eli- 
gibility of health care facilities for Medicare and Medicaid funds. 
The larger hospitals, which have had inservice education departments 
for years,, have been in the forefront in their attempts to meet the 
educational needs of their personnel. 

Although the c^ontinuing education needs of registert?d nurses have 

been receiving widespread attention, the educational ' needs o^ health 

care workers at^ the vocational level have fared less well. In ho^pi- 
\ . * 

r 

tals with well developed educat^ional departments some programs at the; 
practical nurse and nurse aide levels have been offered, but fVequently 
these employees have been included in almost a peripheral manner, , 



. - 3 



attending programs jointly with workers prepared at higher educational 
levels. "Operating room technicians and others with highly specialized 
areas of interest fail to fit most educational offerings. The licensed 
practical nurse, the nurse aide and operating room technician are only 
three, ex^mplesrof. occupational groups in the hospital Whose learning 
needs may be inadequately met. Iji nursing homes and other occupational 
settings where fewer educational resources are available, ijt is con- 
ceivable that learning needs are met with difficulty, if at all, unless 
^ outside agency becomes involved. 

In response to the growing demand for universal health care, the* 
professional services have "^en augmented increasingly by niitab'ers of 

personnel prepared at the tecltn>cal -vocational level. Thompson pre- 

* . ' I / 

dieted that by 1975-1976, 3.2 per cent, of all tho^e enrolled in vocation- 

al education programs will be" in health occupations. This dods not 

include, presumably, many wofkW? trained on^thc job as orderlies, nurse 

aides and others. In 1971, RobWts*^ reported 231 types of ''assistants^' ^ 

in health facilities. As the number of health occupations increases, 

the need for continuing education ixrfcreases proportionately. 

— \ ^ ' 

Thompson, John P., f-oundations of Vocational Education , Prentice 
Hall, Inc., Bnglcwood Cliffs, Ncw^JerSey, 1973, ^60 pp. • , 

3 ' ^ ^ '\' ^ I ' ' " \ ' 

Robert-s , Roy Ww , Vpcational ^ind Practical ATj:s Education , flarper 

and Row, New York, 1971, 500 pp. ri 
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' ^ Statement of the Problem 

' , ' '*»tj ' . ■ ' * 

It seems to be a logical .a%sumption' that there are many employees 
in the health occupations at the vocational level who have continuing 
education needs.- This study was concerned, then, with the educational' 
needs of this large group of health care workers, not only with what 
their ncQds are but "also with who is, or who should be, meeting them. 

A sch*bol corporation with a long history, of vocational Pj^ucation, 

including successful basic programs in the health occupations, is 

brought inevitably to an examination of its potential for participat^ • 

ing responsibly meeting the continuing education needs of health carfe. . 

workers at the voccTtional level. Hoyt"^ has pointed out -that adult educa- 

1 

tion, including vc^cationaJ~cidu<^a^on, must be one of the major responsi-- 
bilities of public education. 

^ The decision of any\school to p'articipatc in offering co/itinuing 
c'ducation prograifis cannot be made lightly. Any institution contemplating 
a move in this direction must -be deeply concerned about the needs to be 
met, the groups to be served, the organizational methods to be established 
aifd the institutional capacity to functionef fectively . 



)Je of this project wO^t 



The primary purpose of this project wasrto develop a model for the 
establishment and administration of vocational health occupations con- ^ 
tinuin^ education centers. However, continuing education exists within 
a context of needs and learners, the approach selected was to identify 

the learning n^ccis and, the learners and build the model around them. 

— ^_ . . ■ . i 

Hoyt, Kenneth, and others, Career Education , Olympus Publishing Co., 
Salt Lake City, Utah,, 1974, 238 pp. ~^ 

10 . 



Since it would not be possible to study aU groups of health care 
workers practicing. at the' vocational level in one year, the first phase 
of the proj ect focussed on .three groups. The contributing objectives 
were as follows: " ' ' 

■ >'i * , 

1* To identify continuing education needs of selected groups in 
the health occupations ; namely , the licensed practical nurse, the nursing 
assistant and the operating room technician. 

2. To determine what needs can be met through vocational education 

• ■ / ^< 

offerings. * . . 

3, To establish guidelines* for implementing and^ administering a 
continuing education program in the /health occupations at the vo56ational 
level. , ' 



Delimitation of the Study and Methodology 

The methodology of the study was to identify first the learning needs 
of the selected occupational groups and then develop a model for a co'n^nu- 
ing education center appropriate to meet those needs and consistent with 
the educational resources of ' a school operating within the framework 
a department of adult vocational education in the school corporation system. 

The identification of contlJ^uing cdudation needs was approached through 
^two perceptual frameworks. The first consisted of the perceptions of 
learning needs held by the wofkers themselves, ^and the second consisted of 
the perceptions of the learning needs of those workers held by employers. 
The data were obtained by the use of questionnaires. A complete descrip- 
tion of methods and procedures can be found in Chapter IV. 



The occupatidfial groups to be studied were delimited to licensed - 
practical nurses, nurse aides ajid operating room technicians ^functioning 
in hospitals and nursing homes. The viewpoints of employers were repre- 
sented by^those registered nurses whc/^upervdsed their work and those 
who were responsible for instructing them in the employment situation. 
Head nurses, operating room supervisors, and the instriictional st<iff in 
hospitals and all registered nurses in charge nurse capacities in nursing 
homes^constituted this aspect of the sample. 

The entire sample was further confined to. the hospitals and nursing 
homes located in one city. Because of these delimitations in terms' of • 
occupational growpi;, geographic location, types of health- care facilities 
and supervisory personnel, it was anticipated that there would be some 
limitations in the generalizations which could .be drawn as well as some 
restrictions in the view 'provided of continuing education needs in the" 
liealth occupations at the vocational level. However, the sampling could 
be elcpectcd to revea l the learning needs of three large- groups in the 
prime area the educational agency serves. FLxtension of the study to 
include a broader geographic area and other groups and occupational . set- 
tings could be doncjit a later date after th6 first phase -was completed. 
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Many of the terms used in the health care field and continuing 
education have been used irvdi^ei^e ways. To avoid confusion in" the con- 
duct t)f the study selected terms subject to a variety of :i nterprotntions 
were defined as follows: 



•Nursing assistant-- a person prepared in a short intensive training 
pfogram to give bedside nursing care to patients to meet their simple 
basic needs. Synonym: nurse aide. . 

Work supervisor-- a registered nurse in a charge nursV^apacity 

ii^. ■'■ • ■ ' 

Who has immediate responsibility for, and knowledge of, the employee's 

f)erformance. 

Vocational, level-- learning experiences designed to assist a student 
to develop that degree of skill and knowledge necessary for successful \ 
job entry and/or for continued^ growth on the job in an occupation re- 
quiring, less than- preparation at the associate degree level in the initial 
training program. , ^ 

^.Gontiriuing education — any educational offering with specified ob- 

'• ■ - . • ■ ' ■ ' ■ ' ■ ■ . ■ ■ ' , . 

jectives and qualified instruction to improve the knowledge or skill of . 

a desigiiated Worker in a designated, role,' but not leading to a diploma, 
"^a (legre^^or license to practice, -or lim/ted to the viewpoint of a single 

emplioymg agency. , 

Linserviqe- educat:^ofk-- educat/ic^^al offerings provided in the employ- 

Hierrt situation to/ upgrade or maintain the level of practic^^q of designated 
^lemplbypes , in thc^'^; specific agenayj. This ex^udes regular orientation on 

job entry. Synoriyms': in-agency/ or in-house epucatioh. 

■ '/' ^ ■■ " ' ■ ' 

Parogram-- any edufcationall offering designated for a specific pur- 



posej to ijjaintain or upgrade the knowledge br (skills "^oF a sp.ecifiied groiip 
or ;g|roupi of workers. This jnay be a lecture. Workshop or course depending 
on tihe obj ectives. to be achieved.- f 



CHAPTER II 
RELATED LITERATURE 



Althpugh continuing education in the professions has been discuss^ 
iOT many years, there is little evidence in the literdture to suggest 
that efforts fb date have been an unqualified su^cess^^ Mayhevr^ characr- • 
terized continuing education as the most 'recent of curricular reforms, 
which, although based on valid iassiimptibns , .has fa;i;i^ bting a sig- ; 
nificaht yield of improved practice. His .comments; We directed tbwrard ' 
the fully recognized professions, such a^ law, m^djicine aiid dentistry ^ • 
but, his conclusions find a certain pat^llelism iti, W khd other " 
health care groups. ' / ^ 

Any review of continuing edticatibn iri the health professions is com- 

' ^ . • ■ ■ ■ • - ^ - '.f - . ' : • ' T x:' ■ " ■ ■■ 

plicated by the fact that there i^^ lack of agreement pn' tQlins. For some 
educators^ continuing education has; a distinct definiti6n whic^ clearly^ 
differentiates it from inservi^e 'eddCrioJ^ For' others, continuing ed-' ' 
ucation is an encompassing terip , wh|Lch' embrac^ and ali ki/pds of on-: 
going adult learning. 



/ Continuing education has been variously defined as V'any significant . 

■ ' • . 1.. " • " -\\\ ■ ^'"r-'-y iV^ ■ • . 

post-secoMary learning experience f or whi^ch /degree credit is not sought"^ 
to other 



tefinitions which bxclujjef' f rbm^ dte ^r of learning. 



^: . fMayhew, LeWis ,B.', Changing Pract j*ces 'in |W|rcatiph for the Professions. ; 
Sbuthiern Regional Education Board, At l^nta^ Geor^ia^, 1971, p^ 63T^ ■. , 

^ ^Grdgan, Paul, 'Introducing the P 
given. af (the National Conference on; Continup^ in"^Nursi4g., 
Madison, Wiscons^n^ October- 21, 1^71, mim. v ^^i. . 



such as that applied to a diploma, a journeyman's skill, a licensabie 
proficiency, or even that concerned with on-going tra^ining, (inservice ed- 
ucation) for a specific job in an employing agency. .On-gbing learning 
has many purposes, and groups with specific goals^ tend to accept defini- 
^Hons related to what they are- trying to achieve regardless of the extent 
to 'whioh^^their approach es accepted or rejected by otfier groups with related 
but, nevert^^e*l^ess, different objectives. The ej^ifclusion of inservice 
edu;(;afioh from coittinuing ed,ucation by some groiiips prbbably stems ^rom 
their concern that^n-agehcy education merely perpetuates Existing practices 
^without including new knowledge and skills emerging almost daily. If* this 
were true, practice in that institution would quic-kly become obsolescent. 

Th^e definition offered by Syracuse University*^ in their series of 
mondgraphs op continuing education for- health manpower seems to be ^more 
flexible and adaptable to ^Vc^rious role levels in^th^^ealth ocdupjations . 
In their view, continuing education includes training and is cdncerned 

> with '^systematic'^ efforts \of persons\alraady' employed in the heatlth- occu- 

xv/ ■ ^ . . V- ' 

pations to acquire, maintain and develpfy thos^ abilities, skills, know- 

; led^ge ai/id attitudes necessary to do ihefiT jobs or function mor>^ adequately! 

J,-fhe kirVds of educatic'in they felt were Jonsistent with this approach in- 
I \ ! ■ ' I ■ 

volved/chan^^esj in/attitucles, retrainirK, acquisition of new knowledge', 

♦ skjill^ and techn/ques.l 

The deteriiifiiatioTi of wfysther con 



Syracuse Ajniver.*; 



fro tec t ContiniJing Ectiication fW Ilea 
M-J.47> The Regional lYedifbal Program 
/p, XI. - 



ity, Fostering 



jhe Growing Need to Learn ^Part I , 



inuing education^is different from 



h Manpower, contract no. IISM 110- 
Services Department of HEW\ 1973, 
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inservdce education, or eVeri whether one is a .distinguishabre part oV the 
other, seems less important than the need for clarification of the objectives 
for which the learning experiences are developed. _ An exception to thi^ 
niight.be in those Situations where legal standards are involved for re- 
licensure procedures. However ,' workers whose basic job' preparation w^s V 
quite limited may require a different approach to.^the maintenance o^ jbbj 
competency than those prepared to function at the highest educational 

I 

levels. The"^ concept that continuing educ&tion is needed by workers .in - 
direct proportion to the consequences of their decisions '^and actions would 
tend to. suggest that the lowest occupational levels , sucA as nurse^aides, 
have le^^^earning needs than the- higXiest occupational levels, such as 
doctors. A more realistic approach would be to recognize that each oc~ 
CKpational gro^P ^^is its Icarnini^ rre'ods// but these do differ in the nature 
of the needs and the rtieans appropri^ite to meet them. ' , 

This does not imply that all educational effbrts at the Vocation,al 

level of the health occiipations shovild be concerned merely with .perfor- 

■ ■ " ■ ' f -^ ' ~^ . 

mancp deficits of an unchani^in^ skill nature that can be remedied by re- 
training. All workers have needs for cognitive and new skill development 
as well as enrichment and seVf-fulf illiiient experiences. However, it ddes 
imply that the educational process c\.t any level must progress tlxrough th^'e 
careful identification of the learning need, analysis of the nature of 
the need^/a^d finally the plannvr-i^.^ implementation aiul evaluatijon of cnro- . 
fully ser<^cted^ learning experiences. ^ , 

Some expensive studios of. loarninR needs have been^ done at tht high- 
er occupational \cvcls in the health care field. In 19587 the Catholic 
Hospital Association snVvoyod suptn-visory and administrative personnel in 



•their institutions to detetTnine what these employees ^needed to learn to 
^dhieve better job performance. Similarly, in 1965, PepnsylVa'nia State 
University used research^teehniques based on cftiestionnaires and inter- 
views to identify the learning need's of .administrative, supervisory and^ 

• ■ ' A ^ » . * ' 

professional personnel, in 213 hospitals.'^ The needs identified in both 
the^e instances were similar. ^ ^ , 

• Even more "definitive studies have been made of the educational need 
of physicians.^ A very significant study was ^conducted in Michigan ia 

1970. :This involved the. determination of the attitudes and opiiiions of 
physicians ab9ut continuing 'education and the subsequent identification ' 

of the characteristics of tho^e physicians who functioned in leadership 

. • \- 

roles in the learning interchanges which occurred in thfeir groups. The 

• - ..I 

relevahce.^of this study to any continuing education efforts is the fact 

- ' . " ■ ■ . / ' 

that a potential learner who does not want to learn simply will not 
leafrn. v • . ' * ' 

The University of Wisconsin concerned itself with developing con- 
tinuing education prograjns to meet the individual needs of physician's in 

1971. Those patient-problems most often encoqntered by physicif^ns were^ 
identified, anjd examinations were then administered to'physicians to de- 
termine the extent of their knowl^edge in these problem areas. Consul- 
tants then structured learning experiences to help each individual phy- 
sician with' his particular learning needs. This study introduces the 
idea of assessment of job competence as the basis for determining :edu- 
cational needs. 



Syracuse University, c:i.t , , p. 18. 

5 * • 

Syracuse University, 0£. cit . , p. 19. 



When the objectives of continuing education are directed toward i'mr ' 

proved practice, at least part of the process of identifying learning 

needs must be concerned with evaluation of job performance. For physi-^ 

tians this evaluation has moved toward self-assessment programs rbecaiise 

they are primarily \njjependent practitioners. While.it is true that self 

/perceiA^ed learning need^ Tare importan^t^ it is also true that self -assesi- 

ment is/difficult. At the professional level independent study to feiriove 

deficits is expected to follow self -appraisal However, total reiiance 

on'self-^p|)raisal and self-edycation, even at the professional level, 

fails to recognize the fiact that th^ individual is: often less liicejy to 

be aware of his own deficits. He also may be less'' aware .6f new knowledge 

and skills introduced into -his field than are the, educators and experts' 

^ iTi large universities and Aiedical centers'. Consequently, evert at the 

highest occupational levels a varied approach to continuing education is 

needed rather than i^eli^nce'on one method. < ^ • 

It is even less lilcely that this approach, to performance .a^s^^sment , 
' ' C * ♦ ' - • • '' ^ / ' • ^' ' - ♦ 

and improvcm'eint would be; jsff ective at- the vocational ^Levels.' Gardner^ 

has indicated that the * final- goal in continuing educa^ticm is to have 

each' individual assume responsibility for continuing his owf^ education r . : 

This may be-a realistic, goal, at the professional levels; bxit it s^eemS un- 

realistic where the v6cational ICxvel of worke:^s is concerned.- Learning 

opportunities are not, as available to them as they; are in the professions, 

and they have-not been exposed to the techniques of self-assessment and 

self-learning. Many need to learn to learn. , - - 

—— ^ : ^ ^ ^ 

Syracuse University, op. cit., p; 137. r 



One of the most recent ^andydetailed reviews^of importafit continuing 
education activities for health manpower was conducted by Syracuse Uni- 
versity. The report dealt with learni^ng needs and the programs devised 
for physicians , cardiologists, pliarmacists, osteopaths and others. The 
purpose of the study was to describe tne conceptual framework* within which 
continuing education takes place and to assist educators working in 'this 
area' to avoid existing problems and to engage in innovative and success- 
|.ful program development. ' • ^ , , 

The successes, failures and methods of continuing education in the 

professions arc of interest to eclucatars worlcing with the. health occupa- 

' f • . ■ ' . . .\ 

tions at tHe vocational leVels, b^it understanding -the problems of the 

• ' ' - . - \ , ^ . ■ 

professional groups does not implicitly prepare onp to understand the.. 

other level, Unfortunately, few if any^ studies have been done an the 

/' , ^. > -:f ^ i \ ■ 

vocational Nrevel of ftealth cafe workers, and little has been written. 

* • •. • ' ' ' . • ' ' ' . 

: - / " / ■ ' V / 

Their learu^ng needs are usu,al>y acknowledged briefly in sui^'veys of 

health -manpovJer, -but .no attempts have bc0n made to study their needs 

■ . ^ , ' ■ . ' - '"^^ 

in depth . , ' * . - ' ^ - 

In considering th(3' neecls .of this', group in more detail, it would be, ' 
wise to review the problems^ t;hat have been encountered' in developj.ng 
effective continuing education programs in prof essional -nursing^ , Sim^ 
ilar difficulties mnght bo expected at the vocational levcj. of nursing 
^because of the relatedness of • the jobs and the contiguity in the working 
eny5:Tonment i . • ' • '* 

7 ' - . , • * ' ' ^ . 

Syracuse University, A, Report of Some ^.S i gnif j.Gan t ActiVities in 
Conti nuing Bducation fdr . ((6a],tii Manpower in the United States , Department 
of HEW, Regional Medical Programs Services, Jul^, 1973, 111 pp., micro. 
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, Continuing Education in Nursing; 

The nature of the problems .encountered in continuing education in 
nursing i'S very complex, ^nd the difificultiies are evident in the educa- 
tional efforts within health care institutions (inservice education) as 
well as in the. efforts of outside agencies. Although many quest-ions 
could be asked to elicit problems, the following seem particularly* per- - 
tincnt: ^ \ 

1. Who attends educational programs and why? " 

2. IJow are learning needs determined and experiences planned? . 

3. How is' the new \knowledge ot skill acquired used in practice? 

4. What record is kcf^ ' of educational experiences and how is it^used? 

5. Ijow can program pf f ectiveness be determined? ^ . 
nursing there is just as much confusion about" what' continuing 

education is as' there is in^ther areas. The American Nurses' Associa- 
tion interpreted continuing education in nursing as consisting of '^planned 
Jearning experiences beyond a. basic nursing ediicatiort program^" It fur- 
ther plarified this by denoting that the objectives of such learning 
should be to enhance Trorsing practice and improve health care\ The 
American- Nurses ' Association also identified three avenues of continued 
learning; namely^, irbrmnl dGgree oriented classes, short term course^ and ' 

independG*nt* study I'tiilure to mention inservice education-, which has 
•* * » 

bedn a , significant factor in 'staff development for a long time, raises 



American Nurses' Association, ^'Standards for Continuing Education 
in Nursing," Journa.1 of; Continuing Education in Nursing 5, no.' 3:32-34,. , 
ay- June, i9J4 . - .] ' ~ ' 

^ ' . • ' . , * • 

Heikki .nen, Connie 'D., "Coiiviniiing Hducation and Staff Development,*' • 
Journal of Continu in^ l iduca Lion in Nursing 5, ho. 2 :18-20, March-Apti^,^ 1974 
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the question whether it (tan be considered a legitimate part of continuing 
education. This issue^as become particularly important in those states 
which already have mandatory ' learning experiences for re- licensure. 

Arizona offers no credit toward the licensure procedure for attend- 
ance at inseriWe programs; the North Dakota Nurses' Association recognizes 
inservice education programs if approved by the Continuing Education Approv- 
al Committe^; Texas recognizes all in-agency staff development learning ex- 
cept job oVientations. Implicit in these positions is a question, about 
standards tor quality and the introjcction of some degree of control. Argu- 
ments couM be offered for all these positions, but the question whether in- 
service pfrbgrams designed simply to maintain the state of practice in a given 
agency ca| 'be said to enhance nursing , ' even/if it does improve practice, 
arises ag|in and agaiji. The answer must lie in the quality and objectives 
of any eddbational offering, rather than a narrow definition of tern^s. In- 
service^ education programs in hospitals frequently ^haVe a scope which takes . 
them beyond the parameters of what could be strictly called inservice. 

A further sugg-estion for clarification came ^rom. Wolanin^^ who felt 
that there are possibly four types of continuing education in nursing; 
spCtific job. related content, professional enrichment leading to profes- 
sional activity, multidisciplirtary information, and personal enrichment. 
In this system continuing education credit could be awarded for all types 
as record keeping device, but credit for re-licensure or. re-certification 
could be required'of a certain type, or spread among the fouTvtypes. ' 



; Wolanin, Mary;Opal, ^^Factors Leading to Effectiveness. of Continuing 
Education Programs , Journal of Continuing Education in Nursing 4, no. 6: 
14-19, November-Dccembeir^ 1973. ' 
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It would seem inevitable that any agency offering educational pro- 
grams could award continuing education credit, but somehow there must 
be standards for those programs which are designed to»meet Hxensui^^ 
quirements. It follows, then that somewhere there' will probably be some- 
one who will make a judgment concerning what programs will be recommended 
as meeting those requirements. Any agency embarking on a concerted 
continuing education ef for/^volying licensable occupations should be 



prepared to participate in this kind of control even though it might 

Well come at some point in the future when state licefisure laws are 

< 



modified. 

If evidence of participation in continuing education offerings be- 
comes used increasingly for recommendations for employirient , requirements 
for certification or re-licensure, or criteria for promotion, attendance 
could become almost universal, at least for- sbme occupational groups. 
This would result in more educational agencies becoming involved in con-- 
tinuing education because the numb'er of present offerings could' not be- ' 
gin to if\eet the need. Although progranis ^iven by outside agencies have 
increased g^reatly/the major learning source for many nurses and most of 
the health "occu'p.ations at the vocational level has been the employing 
agency. . 

The larger hospitals spend considcrj^le amounts of money staffing 
their^ educational departments and presenting programs. Although major 
emphasis is usually placed on the professional level, many do offer some 
programs for* the vocational, levels. In some cases, programs are attended 
jointly by a variety of .employees . If there is a mixed group, content 
selected for the liighest cducat ional level present may !be inappropriate 
for the others; if strOcturecl for the Tqwest level, biredom results 
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for some. This is a typical problem in any kind of* education witK classes 
of mixed ability. This does not infer that mixed classes should be com- 
pletely avoided, because interaction between different groups of employees 
can achieve very important educational objectives. However, in m^ny cases 
the mixture is a matter of expediency instead of sound educational plan- 
ning. Even though programs are repeated several times usually the members 
attending each session are too great to pennit active participation, and 
the end result is a loss of learning. 

Enthusiasm for attending inservice programs often does not run high 
in spite of the fact that classes are offered on duty or compensated time. 
I Where attendance is voluntary, Thpmas^^ has suggested that programs are 

not well attended. Where attendance is compulsory, there are still ab- 

. ■% ' ■ 

sences often ascribed to work demands. Although work demands are often 
heavy and provide valid reasons for lack of attend^^ce, observations on 
nursing units in hospitals fail to .show that scheduled programs are kept 
in mind and that attendance is carefully planned for by employees. It 
is possible that workers perceive continuing education as periodic pro- 
grams they should a:ttend, but the relationship of the learning oppor- ^ 
tunity to them and their jobs Ijas not been sufficiently developed for 
them to fully understand the dnt^nt of the effort. If nothing different 
is expected of them after attendance, they feel the programs are unimpor- 
tant. ' 

If. the educational offering is presented by an outside agency, 
selected personnel from health care institutions are sometimes sent and 

~ n ^ . ^ ^~ 

^ Thomas, Lauraine, "Prescriptive Education," Nursing Outlook 21, 
no/ 5: 450-452, July 197.-^. 
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at least partially subsidized. In working with health care professionars y 
. in continuing education at the University of California, Medearis'-^^ has 
reported that substantial numbers .of participants don't know why they 
have been sent or what is expected of them on their return. Nevertheless, 
many nurses exhibit enthusiasm for attending outside programs, but many \ y 
fail to relate the learning' experience to' their area of practice. The 
going seems^pre important than the learning 'for some. A few witers ' ' 
have expressed the concern that the establishment of mandatnony learning 
for re-licensure may cause the^edueational effort of many nurses to fur- 
ther degenerate into an end in itself rather than a means to'improve 
practice. If the observations of Med<?aris are generally true, then this 
is indeed a vaJid fear. The lack of interest in some situations as well 
as the failure to properly appraise an^ us? learning experiences may be 
related to the ways in which learning needs are determined" and the state 
of practice. ' _ , . 

If learning needs, program ob jectives'^and instructional content are \ 

,not carefully identified, the remarkable amount of educational materials * 

1/ ' " ^ * 

available may tempt edlicators to schedule films or slides on the basis 

that they sound interesting or seem pertinent to a need. These programs j 
often fail to be relevant tp the vie\yers. If the visual aid is to rcr' 
suit in a real change in behavior, the desired change must be identified 
in advance, pertinent to the practice situation and capable of imple- 
mentation, "^x ' ^ 

Continuing educati^orTpl^og^ will not have much effect unless they 
.are pertinent to the educational needs and the learning can be Jmplemented 
in pi;actice. Pot this reason, conti^lng education cannot be' the * 



^^Medearis, Naomi Domcr, '^You cin Help it Happen,^' Journal] 



Administration 3, no. 1:12-13, .JanuaryvFebruary , 1.973. 
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resp^ri?±fe-ility of educational personnel alorw^*. . A close relationship 
bctwfeen teacher, learner arid the work supervisor mustj be developed if 
Icjftai/ng is to result in improved health care. The separation of nursing 
education and nursing service was instituted in nursing long ago with 
'adve'rsfc effects. The present attempts to move these two branches of 
nursmg^ack into contact is ample evidence that effective teach;ing and ^ 
learning /in health care must be job-relJted. This applies to continuing 
education as well if the objective oTthe learning is to be improved 
liealj^iYv^re , 

How, then, are learning needs of nurses to be determined? Often 
progfam planners identify learning needs on their own initiative. The 
first. continuing education programs offered by the Regional" Medical Pro- 
'g'rams, including -^ome nursing programs, were based* solely on what the , 
experts felt were high priority learning needs. The result was that 
offerings were fragmented and not pertinent to the leaning needs of ^ 
many participants, Si.pceNl270 emphasis has- been placed on /programs de- 
signed to meet local needs, 

; ■ ■ ■ . ■ i 

There aj^e three aspects of lerArning needs which must be considered 
in establishing programs in nursing. The first of these is related to 
wh/it leading nurse educators and practitioners say ought to be the state 
of practice. Failure to consider this aspect of learning needs could 
result in an obsolescent state of practice.' However, total reliance on 
this point of view results in programs which have a low degree of rele- 
vance for the participants in many cases because that which is taught is 
frequently not accepted for invplemen/ratipn in the service agency. 



The second aspect consists of the perceptions of learning rveeds from 
the work supervisors? point of view. Although this has face validity, 
in Actual practice many difficulties arise. If a learning need is per- 
ceived, all to often the assumption that an in^cr^ice program is 



needed. Not a^l^^arri^i^ must be met in an organized teaching 

13 • "^^^ ' ' 
situation. Many inadequate performances can be corrected by on-the- 

job supervision, but unfortunately the acceptance of the teaching TV)le 
has not been readily undertaken by. most nurses. Learning needs of work- 
ers arc not amenable to on-the-job correction unless there'^ls someone ' 
to teach and agreement on what is to be taught. 

Unfortunately, shifting job roles has been occurring so rapidly, 
particularly in the larger 'heal th care institutions, that worker adjust- 
ment is always behind .schedule. This rapid shift is^cempound^ by the 
fact that lon^ eJidorsed practices in nursing at the 'leadership level 
haverfievcr been effectively impl Rented. Thomas^^ has indicated that| 
continuiifig education in nursing cannot be effective unless standards 

' ^ " ' ■ ■ 

of practice are developedi Although .considerable worky,tQward this goal 

has been don<3*by nursing t/^sociations , the fact is that a cultural lag 

^ ■ 

persists between theory. and practice. Job descriptions -in many institu- 
tions fail to reflect the rofrl nnt;urc of t^o nurse's responsibilities 
in today's health care "i^ilities. If job descriptions are not specific, 
clearly reflecting standards of performance, it follows that evaluation 
by the work supervisor will also be too generalized to p^rfhit analysis. 



of leatniii^. needs . 

£l - 



^'^Mager, l^obcrt P., and P-ipe, ^etcr^ Analyzing Performance Problems 
or ''You Really Oughta Wanta/' Pea:^on Publishers, Belmont, California, * 
1970, 111 pp. . :\ 

Thomas, 0£. ext . , • . ' 
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j The upward shift in job roles in nursing is illustrated by the kinds 
o:^yesponsibilite5>€liat nurses assume whether they |are| prepared to assume ' 
thean or not. It hiasjb^gn said that nurses are typically employed at one 

.level above that for which they have been prepared. Registered nurses 
prepared at he baccalaureate level are employed ^in teaching, and adrn^ms- 

-'trative i2i)les. Registered nurses prepared at the associate He^ree level 

^Iie , expected to be head ntirses or team leaders. Each upward shift is i 
accompanied by changes in the successive levels. Now licensed practical 
nurses, are finding that employer expectations .require that t^ey function 
as team leaders, a role for' which their basic training 'prbj 

\prepar,e them. 

The apparent answer would be to conduct continuing educatioi^rograms 
to prepare* the workers to meet ^e new responsibll^iies . 1 
practical nurse, for eocample, should have a course in team leading. ^" Hov 
ever, the. team leading^ole has long been advocated by p^rofessidnal nurj 
but never fully implemented in practice. TRere is no agreement on what 
a /team leader does or how she does it, at least at the practice Jevel. 
The head nurse can clearly see that the new team leader has learning needs. 

- • ' • . ■ ■ ■ : I ' ' / ■ 

However, the learning needs would be difficult to meet either through in- 
house education or through program offeriiijgs from outside agencies because 
the To^le has^|riot been clearly defined in 1|he work situation. Any educa- 
tional deparSmerit can do little more than peach about team leadlitg ini * 

i- • ■ . ^^^u^ ■ - • . ■' . - \ 

general hoping that something wi IT prove hel^ul . However, the conflact 
between what the 1 earner learns and tries to implement and>'what the head 
nurse may want done caq be very great. , ^ 

The dilemmas in planning nutsing care,, t^am leading and ^eachijfig a^ 




supervision- of others, which have long plagued reigistere)^ nufses,'.are 
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passed on to the next level of practipe .uns^ilved^ Cair Gontihulng. ejduca-- 
tiori make up the performance deficits under *these circumstances? Gontinu; 
' irig education, .in and of itself, cannot remove problems wKich essentiilly^ 
reside in the decision-making levels in practice. ; . ■ * * 

/ The third aspect of identification of learning ijeeds consists of 

■ . .■ ' ^ ' ■ . , ■ 

V • > ■ / ' ■ . 

thlB workers' perceptions of their needs If the employment situation. 

reflects role confusion, the worker may have difficulty perceiving what 

his real ^Tiueatronal needs are. Nevertheless, the employee's perceptions 

of learning needs sJhould always be considered in plannirig educational - 

programs. In spite of this^\it is not always^ ea:sy-^j^licit tfhese fWt 

needs. Coorglinators o^f in^sti^u^onal educational programs arl^ often dis- 

ai?);)ointed when they seek* prog^^ id^as from personnel ^nd find that none 

. ■ . . • ' \ ' \ " ■ . . . ' • . .• 

is forthcoming. On the other hand, the^upervisojy leveT ds often equal- 
ly reluctaTit to identify what they feel 
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is needed learning. 
On'fes the outstanding dif f icultiefs^;^ continuing educatic 
V ing is tKq lack of reconciliation among all three of these perceptiojis o 

^ ■■ . ■/ \ ; ' : . . 

V learning needs. There arc differencial of opinion about which should be 
prepotent over the others. C^ijtor^^ linked the qjxiestion of att^endance ' 
at learning programs with the question of determination of learning needs 
In her view, the decision to attend a program should not be left to, the 



learner,/;S£ the learning experience, E'sv determined': to bcv necessary for the 



This idea is compat- 



assur,a|t^'e of adequate health care for the consumer 

iblq with her belief that those most qualified to determi'ne what kind ^f 

(2. t ■ ■ 

carje should , be given should have the responsibility for determining the 
learning needs oiF the^staff . The fact is that perceptions of learning 

1 . \ ^ . . : - i : - 

Cantor, Marjorie, /'Standard 5, Education for Quality Care,'V^ 
journal of I^rsing Administration 3, no. 1:49-54, May- June, 1973. 



feeds held! by employee and sup^rvisdr may^e. diffei^ent. ; This was derhon 



.§trated by 1 Thomas and H^ick^^ in a related study Anvplving nurse , practi- 
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nurs^ educatWrs 'in lowi. theyUlQuW sig^nif leant differ^h^v^s 
g^clpptions of practiVjoner/s conipared to those of the educ^ors. 
'eactions pf efiplbyees to forced s^ttendanillfe at programs geared * 
educational rieed^ identified my others may range foaiir hostility to 
passivity because the need as portrayed fails t^v^incide with their 
needs as they perceive them. Needless tp the passive or hostile^ 

learner does not learn. HutcHinson^^rrecommehded thiat .the best approach 
is to. involve the educator and learner tQ&ether in 'identifying pj&eds.» * - 
-Ero^ ram pjlaniig i^ must remember that the characteristic^ of adult learn-^' 

ers result in responses to learning different' from thej; typical / immature 

, . ' ■ ' .'■ • - • . 

student. , 

The dif f iculties experiienced in hospi.^als maintaining effective pi t 

Staff development programs may also be related to the lack of expertise 

■ ■' ' ' \ ■ ' , ■ ■ ^ ■ ' ■ V y , ■ ' , ■ ; ' ' : ; 

in the teaching staff. Many have not been prepared to wofk effectively ' 
with adult learners and to understand the scope/methods and' purposes of 
coiitinuing education. Added to this aspect of the probl^ the removal 
of the teaching staff frQm\close contact with the work situation. This 
withdrawal prevents them from keeping current with the state of^^ractice 
and interacting with the workei-s so that the learning needs identifijed / 
and the teaching attempted are%i^lity based rath^r^;than th^t^y bas^d^j^. 



Thomas, Barbara, and Heibk, Merle, "A Survey of Continuing Educa- 
tion Needjs," Journal of Continying Education in Nursing 4, no. 3: 26-31 > 
May- June, 1973. 

17 

Syracuse University, Fostering the Growing Need to Leayn Part I, , 
Project Continuing Educatipn for Health Man-Power, Cdilt|?act no. HSM 110- 
71-147, The Regional Medical Programs SerA/ices Department of HEW, 1973 
pp. 146-147 ^ i ' , ^ ^ 
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Actually, th^y are placed; in a *rather ambiguous i^ituatjion whic^ reduces"^ 
any impact they might hale on \t\\e, quality of care being rendered. Regard/ 
less of how much they know about what is. new in nursingitheV will be in- 
effectiyeAas teachers unless tney also know, what is going on in itheir ov 
iaistitutiohs and have a ie|gitii|ate means ^f infjuencing practice|. ' Jhe^e 
\ime diff icull 



[ties could bev evertj greater fc\r outside a^^cies offering 

■y' 



s 

continuing education programs, 

There "are otKer indicators^ of learning Tkf^s than'the three perc ept- 
ual frameworks discussed. Dickinson and^ernor^^ suggested including \ 
performance assessment records, Reactions \of the consumer^ of health care, 
personnel records, audits of care, and high incidence of staff turnover, ' 

• . : ■ - i • ' 

complaints an^^ These would be only indirectly available to 

outside program planners. . Again, thisjvfcalls attention to the, need for 
a climate in which, the education-based educator can work closely with the 
agencies from which program participants come. 

E>^entually, one must come to the^onclusion that there are a variety ' 
of learning needs, a variety of practitioners with individual differences, 
a variety of employment contexts ^ and a variety of ways o^ meeting learn- 

ing needs. This variety may be accentuated ^rather than diminished as more 

» ♦ . ■ * 

and more products of training programs "recagni^i-ng individual differences 

enter the libor market ' 

The problems in developing'' effective continuing education cannot be 

%^ ^ • , ■ 

solved simply. by offering more and more programs. A wide variety of pro- 

. ^ - ■ " ' . >*'^ 

gram offerings does not insure th^t learining eixperiences of a high quality 
will be available to meet all learning needs. Some system Of organization 
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and assessment of programs is clearly needed if educational^resources afe 

to be used welL. In the State o£ Indiana offerings in continuing educa- j 

1 ■ / ' ' ' • * ' • " 

tion in nuxising were founcV to be fragmented, dupli,cated and uncoordinated.^ 

A statewideij organiza^on M representation f rom 14 regions was estab- 
lished, and in 1973 /his/group prepared standards and assessment factors 
for reviewing conti^uia^ education nursing courses. The ,14 standards 
which were described were to be used voluhtalpily by agencies j^resenti^g 
nursing , programs . 

^ As the title/of the publication suggests, the intent was not only to 

insure the qualixy of programs but also to prepare a measurement device^ 

for recording the amouxi^ of participants ' involvement in continuing educa- 

tion. The basic unit of measurement chosen was the "continuing 'education 

unit", also called CEU, The continuing education unit is. defined 'as "ten 

contact hours of participation in an organized coi)tinu/ng education ex- ' 

perience under responsible sponsorship, capable direction and qualified 
21 

instruction," , . 

Some states already having mandatory learning requirements for re- 

licensure of nurses use this system for establishing licensure criteria, 

and a similar procedure was anticipated in- Indiana, This has been delayed 
- • .1 * • * 

during a moratorium on licensure revisions pending further*- study , 

However, the definition of the continuing education unit is broiid 

T : ' ' ' ^ t^' " — :rr. 

: ■ • 19 ■ • . 

Careley, Charlotte A. , "Development of a Plan,.for a Statewide 

System of Continuing Education in Nursing," Journ^l^ of Contintiing Educa- 
tion in Nursing 5, no, 1:13-19, January-February, 1974, 

20 ^ ' / ' 
Indiana Statewide Planning Committee for Continuing Education, iji 

Nursing, Indiana Standards and Assessment Factors^ for Reviewing Continuing 

Nursing Education Courses for Continuing Education Units , July, 1973, 

4 pp, , mim, . . 

21 ' 

National Task Force on the Continuing Educa^tion Unit, The c^ Continuing 

Education Unit , Washington, D.C, October, 1970, mim. 



and applicable within any adult education context, Both the assessment 
factdrs identified, by the Indiana Statewide Planning Committee,, with some ' 
modifications, and. the unit system of measurement devised for nursing 

could be equally useful In assessing courses offered for .other health 

^ _ ; , ; \ , I. ^ ' ^ 
occupations. An agency offering continuing, educa^ioitlcoursejs at any 

level has a responsibility n9t^ 6hly^£pi the quality the programs but 

also for maintaining a system pf^ecords that will be adequate to ^attest 

to the nature and quality of/the learning. If quality control and record 

keeping are npt careful 1)^ planned, both may leaVe something to b,e desired. 

Since the Ijicensed practical nurses have leaming^needs sin|ilar to 
those of registered nurses, and they do attend some programs ituntly, it\ 
would be important that programs for this group meet standards similar 
to" those advocated by the Statewide Planning Committe^<^ The coiranittee 
specifically recommended that continuing education for licensed practical 
nurses be offered through the Indiana Vocational T^^hhical College and 
the vocational education system, but standards must be applied just as 
rigdrdusly regardless of the place of offering. 

It seems unlikely that a statewide organization* would be developed 
for continuing education at the vocational level in the health b>cupations, 
partly because utilization of support personnel varies from, one locality 
to another. However; if agencies offering such education could agree'' ^ 
on using basic standards for records and programs, the quality of the 
programs would more likely be insured, and the records could be expected 
to facilitate any purpose for which they might be used."' 

In the meantime, each agency presenting educational programs 
should assume full responsibility for offering the best learning experiences 
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it can develop based on principles of learning and, conducted by qujiii- 
ficd teachers. In the absence of state requirements, the obligation of 
the agency must' be to the participants directly who. have the right to 
receive learning experiences commensurate with the time and money they 
invest. ' .. 

Even though' the primary purpose bf continuing education in nursing 
is the improvement of the qua^lity of care rendered, there is little real 
knowledge available about the impact of a great deal of effort .expended 
in education. In fact, there is rarely a definitiv\e evaluation of the 
quality of nursi'ng care. Physi/^^ans do conduct medical audits, but nursi 
has not yet iratlemented' e-ffec/ive nursing audits, tLs, lack of accurate 
information jlbout the existing quality "^f^re added to vaguely stated 
job .descriptions and imprecise appraisal of work performance creates a 
confused environment for implementing continuing educatio'n\ 

■Administrators in health care institutions' have a right to expect 
that the educational dollars they spend will yield more improvement in 
job perfbrmance than th<5y currently a're receiving. Certairtly, the cost 
of conducting more and more programs for all levels of the health occu- 
pations could become prohibitive for all but a few institutions . 

This means that all educational 'programs, -whether they involve. in- 
stitutional dollare or not, must undergo a searching evaluation of 
their effectiveness. , ♦ •* 

The traditional questionnaire for evaluation purposes completed by 
participants at the conclusion of a program has long been questioned as 
a true indicator_^of the effectiveness of instruction. Nevertheless, , if 
carefully developed', such a form can elicit the immediate redactions of 
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the learners to content and teaching methods. This will always be impor- 
tant for the- instructor. Writing exercises can always be used to deter- 
mine, mastery of content. Dauria reported that other indices used in 
the Continuing Education D^pSrtment in the School of Nursing, Medical 
College of Virginia, were increasing attendance, the return of partici- 
pants, requests for rppeat programs, and i^ivitations from hospitals ^to 
participate in agencyj activities . \ 

Perhaps it can be assumed that, if the foregoing are true, 'the offer- 
ings arc effective?, lipwever, they are indirept evidence at best. If an 
agency embark5\on a program of on-going continuing education, sonie means 



of evaluation sljiould be built into each offering whereby actual assess- 
ment of the effect on practice can be done, assuming that the nature of 
the program was designed to influence practice.V If objectives for pro- 
grams are developed in behavioral terms, this would probably not be as 

.dif^icu^ as might first be believed. This kind . evaluation would 
also bring instructors into the practice situations which could not fail 
to be beneficial to their own growth and effectiveness as teachers. 
Implicit in this statement is the willingness of health care personnel 
to establish this kind of relationship with instructional- personnel . 

* While this kind of evaluation might not be required for. every program 

offered', the amount of follow-up that instructors would be required to do 
would appreciably increase the cost of educational of fering^presented 
by outside agencies, and it must b^e considered in developing guidelines « 

22 

Dauria, Anne M., ^'Hvaluating Continuing Education,'' Journal of 
Continuing Education in Nursing 4, no. 4:18-19, July-August, 1973. 
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for the establishment of a continuing education center. While evaluation 
of the effect of learning an practice by instrucnrrs would be impracti- 
cable if the programs attended are located a long distance from the par- 
ticipants' place of employment , it would be an important facet of local^ 
offered programs. 

Although not all the difficulties encountered in developing continu- 
ing education in professional, nursing would be etqually present in develop- 
ing continuing education at the vocational level, there is, sufficient 
similarity to alert potential sponsoring agencies to already existing^ 
problems or to future problems. 



CHAPTER III . 

* BASIC ASSUMPTIONS ABOUT CONTINUING EDUCATION FOR SELECTED 

' OCCUPATIONAL GROUPS 



\ 



It must be assumed that th« need for continuing education i^ the 
health occupations at the vocational level is just as pressing as it is 
at th<^ professional level if continuing education is defiried as the efforts 
to acquire, maijitain and develop t;hose abilities,! skills, knowledge and 
attitudes necessary to do a job or function more adequately. No training 
program prior to job entry can completely prepare a wa^;kei^r to function 
in today's health care field/ and this is particularly tA^tel'n the short 
training courses typical at .the vocational level . FurthermV'e, super- 
vision of support groups has frequently been described as, less than ade- 
quate. Under, these circumstances it is likely that abilities once adequate 
at any level may decline unless alternative means are aevelopM to in- 
sure worker competencies. When the need for new knowledge and skills is - 
imposed on an already inadequate performance base, the problem is\com- 
pounded at the vocational level. 

The larger hospitals with educajtional departments have included 
licensed practical nurses, nurse aides and operating room technicians in 
their schedule of offerings, but thel same problems recounted' in developing 
programs for registered nurses have been experienced at this level. 
Blurring of job ro^s, lack of attendance, lack of time, inability or 
failure to apply learning, failure to identify and meet learning needs-- 
all these factors suggest that possibly educational needs are not being 
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adequately met. Certainly, this is not becduse of lack of effort on the 
part of agency instructional personnel, but an educational *departmentj 
.responsible for the orientation of new personnel, basic trainiiig prodrams 
for some groups and' the continued growth ^d development of all must 
inevitably 'set priorities and do what seems most urgent. 

On the other hand, small health care facilities without educational 
^ departments niust try to meet educational needs\^through the el^orts of 
those employed at the supervisory level. Presumably, employeeV^of these 
institutions could have an evpn larger unmet need. 



Licensed Practical Nurses 



\ 



' * Learning opportunities for this group are apparently more available 
than for nurse aide$ and opera^ti^ng room technicians. As a group they are 
more highly organized, and the Federation of Licensed Practical Nurses 
has been effective in verbalizing their needs and offering programs. 



However, profe<ams are often locate*! out of the city and are not access- 



ible to many of tn^t^ji^ Because their educational needs are similar to 
those of Vegistered nu^^es they often attend ii^service progranjs^jointly 
with them ox they are invib<jd to participate in joint oj^siide prog^rams. 

Licensed practical nursjesNiye growing rapidly >as an entity in nursing. 
Basic nursing programs in. pract:i<>al\jiursing. a^r6 typically one year in 
length, and they prepare their nurses c^se|itially for- direct patient care 
and performing nursing functions in stable^, semi-complex and complex 
nursing situations with cippropriate supervision. In the realities of > ' 
the wojld of work they f iiul themselves in many occupational^ settings for 
which the jbasic program does not prepare them. 
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F^hr example, as--was pointed out previously, licensefcl practical nurses 
function as team leaders in some institutions. They assume charge nurse 
roles ill ihaiiy^nursing homes and psychiatric hospitals. On the basis of 
license renewal in 1971, investigators fou^d 1007 employed in industry.^ 
Of the 266 thes.e surveyed, 65% had not h^any preparation in oc<:upa- 
tiohal health. Other areas in which they function are doctors' offices, 
school health departments, a\id visiting nurses' Associations. 

Woods^ reported that many nurses feel that £h^ functions, of licensed 
practical nurses and registered nurses ^r^ basically\ the same. It is 
true that the role o^ the licensed practical nurse is changing due to 



demands of employment practices. Howeve 
then educational opportunities should t)e 
.meiet their job respbnsibilitiesv Some o 



Ir, i 



iical Nursing of the National 
ide training! in 50 states to 
nsed practical vnurses employed 



supported programs. The Council of Prac 
League forNursing has a contract to prov 
improve the nursing practice of 1250 lie 
in nursing homes. 

Some improvement in the quality ,oif bractice could derive from more 
effective implementation of career ladders in nursing for those licensed 
practical nurses who wish to become registered nurses. However, this 



f more is demanded of them, 



available to them to help them 

this is c\oming from federally 
3 ■ 



^tered i 



does not negate the , immediate need for continuing education programs to 
help those in specific locales; as they adjust to an i/icreasing scope of 

; ' : -I ' ^ ■ 

^Lee, Jane A., Herzog, Ruth R.: and Morrison, John H., Licensed 
Practical Nurses in Occupational Health - -An initial Survey , US Department 
of HEW, Publication No. 74-102, NIOSH, 1974, 54pp. 

^Woods, Lucille A.; '^Continuing Education a Reality of LPN/LVN'S,»' 
Nursing Care , vol. 7. no. 3:27-28, March, 1974. 

^HEW Contract HSM 110-73-457, Health Resources Administration, 
Department of HEW, report eel in Council of Practical Nursing News , 1974. 
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job demands, because revisions^ in b^sic curricula 4)repare practical 
nutses for a grea^^er variety of roles, seems impracticable* ' 

• \ Practical nurses in some states already face mandatory learning ^ 
requirements for re-licen^ure, although this is not yetNjtrue in Indiana. ' 



\ '"Wrse Aides 

In general, few programs are. offcTcd by outside agencies for purse 
aides as a group. In the larger hospitars, the educational departments 
usual iy conduct th^ir own basic trainitig programs and provide some inserv- 
ice educatipn offerings specifically for them or arrange programs for 
joint attendance with other nursing personnel, A few nursing homes x:()n- 

^ ' ' ' 1 " - i 

duct their own .training programs • However, it is not really known ho^ 
adequately the learning needs of this Sljo^ip are met. 

The responsibilities of nurse aides! have been broadened in scope in 
both hospi^tals and, nursing homes beyond the traditional minisiiering to 
simple* personal hygiene needs of the sick,^ -Treatments of increasing 
copplexity are assigned to them, and they are expected to participate on 
the nursing tqam often wi^thout real preparation for this role. In spite 
of a lack of training, the adequacy of. the direct care rendered to the 

V ■ D ' 

patient depends in a large measure on. the competence of the nurse aides. 
Their direct contact with fpationts ia greater than ''that of any other health 



care workers. ^ ^ ^ 7 ' 

^ l|5^;^al regulations also affect some of the nurs6 aides working in 
nursing homes. For example, if they are required to administer medi- 
cations, they must be specifically trained for this function if federal ' 
funding is inv.olved. < 
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It can only be infertbd' that the educational «needs are there and that 
* . . ' •, 

efforts in varying degrees are being expended to mebt them.^ Questions 
» 

remain unanswered about the exact natural of learning needs and how they 
can best be met. * 

\ ■ . ' ' ^ ' • 

. . \-Sonle assumptions have been .made in the past ^ that nurse aides are 
,not highly motivated to learn .\\ However, in the work situation they are 
usually fOjUnd to be eager to leWn about i their patients and the problems 
they have.l They respond readily to learning opportunities that are 
practjicc ai|d job-related, biit less well t^p abstract theory. These char- 
LSticJ.are relatively' typical of adult learners. 



acter 



r 



Hheth(rr basic ^training programs for nurse aid^s could.be interpreted 
as cortinumg education is a Question, although not\a significant prob- 



lem. 



a, trhxn 



aijles , 
Ic 



^^^xal 



f ^one were ,to ap^)ly the definition 



ir|g, mijiht be excluded if training were offered prior to job entry, 

lam is 



ng progi 



rn or mis 



ITl 



needed for the experienced but untrained nurse 
t vrculd haVb to build upon^f^t thicy already know. What they 
ijs-lcarji :|n apprertticesj^ip i^a.^i|iing is the ill-defined area. 



of continuing education in nurs- 



The selected^ corit 2ntl of a program 



for experienced aides might not be 
Waatically different from the content of a basic program for job entry, 
but the approach to learning wou^d be different. The individual diffcr- 
cj)ce5 would undoubtedly ha extensive. However, such a program could be 
defined as continuing education according to some ^finitions. - 

It is conceivable that thertD is neW in any/given area\or a basic 
ining pr)!)^^ram, or re-trolning program,, for ekpericnccd nurse aides, 
a basic training progra»m prior to initial jqb entry and a continuing edu- 
cation program for the currontly employed^ particularly in those agencies 



which do not maintain their «^own educational staff- 
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As was pointed^ou;t previously, basic training programs offered by 

\an outside agency either prior to Job entry or after job experience would 

• ■ ■ . • . ' ■. • ■ • / • ■ ' ■ 

require a cooperative endeavor between the educational agency and, the 

prospective employing ii^titutions so. that adequate supervised clinical 

practice could be planned.. ' \\ ' ' ^ ^' \y ' ■ i 

; This approach Was used successfully in Rockland County, Nejw Yorl;* ^ 



Perry et al-V^P^rted that a committefe was established to survey the 
training prap^nfces for nurse aides in the area. A program was then planned 
and offered by a'^'central agency" with cooperation by^^inservice deplicltments . 
of participating health car© facilities .I^The prog^'am was ef f ectiV^.:^ 
pn-going. The potential iji .this approach' for conserving educational 
resources, improving the quality; -of^^ care and generating interinstitutional 
contact is unlimited. / . . ' v f. \ ! 

- ^ , ■ ."'.1 . ■ ■ ^ ■ , ■ . ; 

Operating Roojn Technicians'*' ^ 

The educationar needs' of this group of health care workers are even / 
less well known. They Work in hospitals in sequestered areas dn a highly, 
technical, specialized field.; Since they are' less visable ^o the hospi- 
tal at large, there may be a tendency to overlook them. They are becom- 
injg well organized in their association, and i^ shows concern for the 
continuing education! needs of its constituents^ 

The .programs offered by ^hei¥ association are less htimerous but " - 
*• ' ' ' ■ ' - 

usually well planned and executed, sometimes in association with operating 

room nurses. Because of their high degree of specialisation, inservice 

Perry, Ali^e, et al, "Birth and Growth of an Idea," American 
Journal of Nursinjg, vol. 74, no. 3:484"-485, March, 1974. 



programs involving the hospltar nursing staff/- which they sometimes attend 
could often be expected to have little a^peal/^br them. Significant 
programs offered by outside agencies ^e" often too far away to permit 
their attendance 

The job of the operating tlooin technician is also changing . Previous- 

'fecrubbi^" (directly assisting the surgeon 
m operative -procedures) , now they are expected in some situations to 

'•• ■ ■ ' . . ■■ V ■- ' ■ ■ ' ^ 

I'cirdulate" in an assisting capacity (supervise and assume charge rol«e 
responsibilities in the operating room) . HoweverVvl^^rning about new 



ly limited to the function of V 



?surgical techniques would probably constitute^a large part of their 

' . • • ■i^f ■ . ■ ... 

educational needs. . ' V . 

Little certilH be found in a search of the literature related to the 



:iati6n of 



specific 'continuing education n^eds of this group. The Assoc] 
Operating R6om Technicians requires 30 clock hours of continuing educa- 

tion ;per year for certification, and it publishes guidelines arid stand- 

-.1. ' ' ' ■■ ' 

ards for progirams. p 



' V Potential of a School for ^ Role 

1 , j.n Continuing Education 

i;- • ; ^ , ■ . 

A school of health occupations conducting health occupations pro*^ « 

grams at the post-secondary level but within the jurisdiction of a public 

■ ' ' ■ ■ ' * . ■ 

sc^hool corporation finds itself in a unique position in many ways/ These 

fattprs will have a bearing upon its potential for participating effecr 



tix^ely in continuing education. ^ 

V The school is usually under the ^Srisdiction o^ "the department of 
adult vocational ^education and subject to the same policies, rules and 



\ 
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regulations that are pertinent to that level , pf education. IJnlike other 
adult vocational programs such as upholstery, automotive repair or others^. 
: the of fexings in- the hea^h occupations are also subject to additional 
specific requirements related to accreditation standards, clinical prac- 
tice, evaluation of the educational product in the empl6|4ent situation, 

V " • ... ^ \ , • *. ^' 

and license and certification) procedures. ^ ^ ^; V 

Consequently, the need to fit in both environments can create ad- 
justment problems, not ali of which . have been fully^ solved. 

The certification of instructors as vocational t'gaohers is a casieVin 
point. In order for the schbolmcorporation .to receive State .land Federal <> 

: ■ . . ' . . ■ ' w ■ 

(funds all instructors must be certified as vucational teacneyis as re-^ ^ 
-quired by the Vocational Education Amendments Act of 1968.1 Initial cer- 
tification in the state of Indi^ana requires a course of ISlclock houris, 
and re-certifi^ation must be completed after two years with a 30 hour 

course or equivalent academic credits in specified course^.' 

\ ' ' ' -■ ^ • " 1 ■ ' ' ^ 

A Full time instructors in the basic health occupationsM?rograms 

" nk . . ■ ■ ■ ' . . 

probably do not find this a difficult requiremient to meet . ' However, it 

is an additional educational requiremeritv^over and above that which th^y 
must meet to maintain their expertise in their own fields, and after the 
initial class which orients them to vocational education history and 
philosophy ^is completed., subsequent re-^certif ication classes fail to be 
meaningful to a member of the herflth professions. 

Instructors in continuing education who may teach either a "very 
i short course, or even longer courses up to 90 or more hours at irregular 
intervals, may indeed be reluctant to face vocational certificajtion pro- 
cedures especially when they are fully qualified in their professional 
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areas. Additional problems are created if wperts from out of town are 
brought in for workshops or shqrt courses. Furthermore, certification 
of the;instructor in continuing education might have, to be accomplished 
,after the fact because the schedule of ptogram offferings is the 'res^ilt . . 



of 



a response to identified learning needs* THese cannot always be de- 



termined far in advance, and the certification courses are usually offer- 
ed ipn a specific schedule only twice a year* ^ 

Salary schedules may also present a pr|i>blem* Schedules which are 
basedXupon a rigid interpretation of vocational experience may tend to 
ip^nalizfe the instructor, who may be highly qualified to teach a course by 



V 

;;)tealth oc\:upatio|n standards but not qualifi 



dfl to receive a'^ salary com- 



rae/isurate with, her abilities -according to the\ rigidly interpreted vocar 



^'xorial standards 



If the efertiflcation requirement is met byNftaving a program co 



V 



ordinatbr or director who is certified and bringingXih other instructors 
as resource people to teach th'e courses, the cpst of ^q^ffering the programs 
is increased and one gets the uneasy feeling that the letter of the law 



is being evaded. Engaging .qualified personnel to teach may be difficult 
if more flexibility in management is not ^pfermitted; 

The question i^^not whether instructors in- the health occupations 
need additioT^al preparation to teach at the vocational level* Some do, -* 
and some do not* Holloway and Bailpy^ \pointed out that many vocational 
teachers in the health occupations a^d^ acknowledged experts in their 

Holloway,. Lewis, /and Bailey, Larry, yevelopitig Teaching Competen- 
cies Needed by Educational Personnel 1 n^ Po^t - Se^pondary Health Occupations 
Programs , Fdnal Reporjt^ Vol. I, Iowa University, Iowa City, Division oi^ 
Health Affairs, August, 1971, 201 pp., micro. 



fields b.ut lacking in those special competencies necessary to make them 

effective as teachers. A more pertinent question in Continuing education 

is whether a specific teachex is inadequately preparecT for a specific 

teaching ass.ignment, and, if she is, wouH the^ general , vocational teacher. 

certification procedure be adequate to help her develop the needed coin* 

petencies? In the health occupations h\e ability of an instruCtor/to 

conduct a progr^ effectively for continuing education is more properly 

evaluated in ter^s of ,the. obj ectives of tlie program than general certi- 

^ficat^on standards, - . • 

Certainly thj^ cost of maintaining an on-going program in continuing 

educatian is an indeterminate variable • It seems' urilUcely that (present 

rf acuity could assume the additional burdens of planning, coordinating, ' 

implementing an^ evaluating programs. Therefore, a"" coordinator or direc- 
ts *■ > ■ 

^ tp;r* f or continuing e'ducation would be' needed. If a full time coordinator 
is employed, this would be a heavy expense ev^n though she would probably 
be fully occupied, particularly if her expertise qualified her to conduct 
some needed programs «. 

While it is assumed that the tuition charged would make each program 
self-sustaining, a large organisational overhead Would be difficult to 
. plan for. Fui'thermore, the degree of involvement of the school in con- 
tinuing education is predicated oh 4:he existence of educational needs and 

itsx-ability to meet them. The existence of needs and the potential of 

■ ' 

/a school to meet them both require verification. 

There also may be differences in admission policies. The open 
classes which are desirable iij trade or personal fulfillment courses are , 
inappropriate, even imposs.ible, when accreditation agents in thfe health 
occupations require otherwise and when the educational products must face 

■" , ' • • ■ ■ 4-5 , ' * 



licensure standards and meet employment criteria for performance. Achieve 
ment is more clearly prescribed in the health occupations, and the range 
of permissible deviation is relatively narrow at the lower end of the 
scale. While continuing education does not face the same problems as 
the basic programs, there must still be standards of achievement which 
sin turn require more specific admission policies. 

Another factor of concern \vould be the interest of the faculty i 
teaching in the basic programs and their willingness to support contin- 
uing education 'as a proper role ipr the school, their involvement in 
direct teaching could be limited, . but their involvemWt as a fafciilty in. 
setting standards, consulting and identifying needs and reconunending 
programs should be more extensive . If a faculty w^re to feel that a 
role in coTitinuing education for the 'school were inappropriate, the en-, 
tire program would lose considerable vitality. Faculty men\bersi who work 

full time with basic students in clinical practice areas are in 'excellent 

■ « ■ . ■ * ' * 

positions* to identify learning needs and suggest programs for personnel 

working in the various health occupations if ^they feel it is part of 

thej/r responsibility to do so.' , 

A' successful. on-going program- in continuing education would be re- 

. . . » A 

lated to the fdregoing factors, but the willingness of agencies employ- 
ing health care workers to cooperate would be of equal imjiortance. 
Continuing • education must be concerned not only with ''what is", but aTso 
with "what ought to be" and "could be". This implies a need for a rela- 
tioYiship In identifying needs, planning and evaluating programs and 
assisting^' in ^the application of^ ^knowledge and skills to practice which 
should be part of a successful program in continuing education.. If 
supervised clinical practice is a part o.f a specific course, its effec- 
tiveness will be directly related to the ability or the employing 



■ \ ■ - ■ 

41 

agencies and the instructional agency to work together to achieve the 
objectives. How this oran be accomplished in' continuing education is as 



yet an unknown factor 




\ 



Some attempts haveN^eep made if^thisNcind of cooperative approach 
to education. For example, iiv 1974, interested hospitals, health agen- 



cies and nursii^g homes in Ajoostook County, Maine^ banded together to 
improve service through education. The committee which was* established 
concerned itself with educational needs and .objectives , program planning 
and evaluation. . - / 

The kinds^.of attitudes and roles required in the education and the 
'service agencies to make such a cooperative endeavor possible would have 
an impact on^oth. It could lead to a ittbre serious assessment "of educa- 
tional offe/ings and even a greater willingness to look at the state of 
practice and make niJeded changes. For example, if an outside agency is 
going to teach the employee^ of an institution how to be team leaders, 
and the instructor investigates the job description and job performance, 

t 

it would seem to bo inevitable that work supervisors would have to come 
pto som^ agreement on what is to be taught. Although student nurses may 
practice team leading in the same institution, this has little if any 
impact ©n nursing service. What nursing students do is often assumed to 
be ctn educational ' exarcise with little or no relevance to the real world 
of nursing. However ^work supervisors, will have a vested interest in 
their own employees, and this might be an iacentive act. 

^Landmark, "Northern Maine RAISB; Regional Approach to Improved 
Service through Education,*^' Journal of Continuing Education in Nursing 5, 
no\ 2-'30-32, March-Apri.V, 1974. 



If a hospital with an estlablished educational department were to use 



the educational offerings of an outside agency to augment their own 

/ ■ . 

efforts, the role of instructional personnel employed by the hospital 
\ might thange. Some of the functions which they might assume but which 

'V /■ ■ 

are not now usually an integral part of their jobs could be as follows: 

l\ Sei|^ing as a consultant to agencies offelring educatilpal prbgrams 
to insure the quality of the offerings and the pertinency to existing needs 

2. Maintaining a record of participatioT} in continuing education 
for each employee. » / 

3,. Helping employees to assess their learning needs. 

4. Disseminating information to employees about educational offer- 
ings available. ^ . 

5. Working with supervisory levels to identify learning needs 
based on identified functions and performance assessments. 

6. Planning and implementing selected programs which can best be 
offered in 'the service situation. 

7. Acting as a catalyst to assist employees and work supervisors 
to use new knowledge and skills. » 

8. Providing supervised practice for those outside programs re- 
quiring this educational experience. . ^ . 

9. Evaluating cooperatively with supervisory personnel and involved 
instructional agents the effect of teaching on personnel performance. 

In agencies, su6h as nursiMig homes, not having an educational depart- 
nient these responsibiliVies would y^ave to be assigned to someone. In 
return, the educator would have- to become a kind of consultant for these 
agencies. In employment situations where the employee functions alone, 
as in a doctor's office, the educator would assume these functions working 



on a one to one basis with the learners. la any event, Gontinuing.jpdiica- 
tion could become a fulcrum for the improvejment of care in contrast ito 
the passivefrole it tends to play today. 

One should not become ovetly optimistic in expecting continuing 
education to solve all problems in the delivery of quality careto^ 
patients. Change comes very slowly, but a new approach to ♦continuing ed- 
ucation might be the needed impetus for change to occur. The point that 
sterns to underlieXmuch of the rej^ted literature on continuing education 
is that new approaches are ne/ded in staff development.- Whether it is 
called continuing education, inservice education or some other term is 
not as important as the degree to which real learning needs are iden- 
tified and met, and pjracl^ice is improved. 

In spite of "the fact that learning needs may exist and a schc/ol has 
potential for meeting the needs, the prospective students must be able 
to pay for participation in education programs if they are^f f ered out- 
side the employment situation. Probably the health care workers at th^ ^ 
vocational level are less well prepared economically to beai: the cost of 

continuing education than those at the' professional levels. « 
7 

Hornback predicted that as demands for continuing education increase 
newer sources of funding must be obtained. A large part of the cost of 
maintaining and improving worker effectiveness in the health occupations 
at present is transferred to the sick because their hospital bills must 
reflect the expense of operating in-agency educational programs. On the 
other hand, the learners at low salary scales are in no position to afford 

7 ' i - ' ' 

Hornback,. Mai|y, "Measuring Continuing Education,'' American Journal 
of Nursing , 73, no. 9:1576-1578, September, 1973. — 
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attendanee at education programs. Although Hornhack Was speaking of con- 
tinuing educatit)n in nursing, her comments can jbe \pplied to other health 
occupations as well. / /\ / 

Some hospitals do yay /a. paf t^f the tuition for their employees to 
attend educational progranis. the liijiitations and. availability of this 
type of funding would vary^from one institution to another, and this still 
tends to put the financial burden on the sick. It would l>e' unlikely that 
smaller health care facilities could provide this kind of suppo!rt. 
Federal and state funds have been available at times for designated pur- 
poses, h\j^ this type of financial support^^nnot be counted upon as a 
constant' source. ' A combination of all these types of finaificing would 
pirobably be necessary if an on-going Vo^itinuing education program were _to 
. be maintained. An example'of this might be in the financing of a train- 
ing program for nurse aides in nursing homes if part of the costs were 
borne by the students themselves and the nursing homes also underwrote 
part of the cost. 

The thrust of federal, state and regional efforts to improve the 

. ^ ^ , i 

quality of health care thus far has been focussed primarily on the pro- 
fessional levels of practice and has involved higher education facilities 
in continuing (Bducation*^ programs . Although this is a justifiable area 
of concern, it proba&iy means that until problems on the professional 
levels are solved extensive funding for the educational development of 
workers at the vocational levels is not likely to be forthcoming. 
addition, it suggests that educational agencies other than higher educa- 
tion should concern themselves with the educational needs ^of the voca- 
tional levels. 



It is increasingly apparent that planning %o improve the continuing 
education process at all levels of the health occupations should not be 
delayted, but it is even more apparent that the vocational levels should 
nO longer be excluded from these efforts. The presumption that continu- 
ing education for the professional levels would automatically result in 
improved teaching and supervision of the vocational levels has riot been 
borne out. ^ 

A final assumption must be made, about the possible scope of involve- 
ment of an outside educational agency in working with members of the 
health Occupations at the vocational level. As was previously pointed 
out, the 'learning needs of these workers wrlT prob'ably not fall all with- 
in the parameters of continuing education if it *^is defined as planned^ 
learning experiences beyond basic preparatioiji for job entry, as it is in 
nursing. Training and re- training programs may bfe ric^eded just as urgent ij^ 

The effectiveness of the participation of an agency in a community 
will be directly related to how well it meets existing learning needs, 
not how well the offerings can be construed to fall withiji the defini- 
tions of continuing education. If the total thrust of the endeavor were" 

systematically developed in terms of tfie areas of instruction identified 

" 8 

By Verner and Cooley, the potential of an outside agency for meeting 
existing needs could be more clearly established and possibly enhanced 
because of the greater flexibility in programming it would allow. 

In discussing the. totality of staff development, these writers iden- 

tified five areas of instruction: oripntation, training, dev.elopment , 

- ' — -— ' ' ■■ — ■■ • — ' - — ^ 

* 8 

Syracuse University, op_. cit . pp. 178-182. 
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maintenance artd educational support. In thi^ connection, it should be - 
noted that some institutions are using the conceptual approach of s.taff 
development rather than inservice education in recognition of the fa^t 

that learning opportunities both within and without the hospital and of 

■ . ^ ' ... . ' . ^ \ 

varying scope are necessary. - . \ 

^An examination of these five components ca^reveal where an educa- * 
tional agency might participate in prdvidin|' learning experiences. Orien- 
tation functions must occur on the job and rertain the responsibility of 
the employing agency. ? \ 

Spme training could be accomplished in outside programs, but some 
would' obviously be limited to the work situation. For example, teaching 
basic skills and the requisite knowledge to nurse aides is well Within 
the scope of an educational agency, but the supervised clinical practice 

which would be a required part of the program would require a joint effort 

* A * 

of the service and education agencies. On the other hand, teaching the 

care" and use of a new piece of equipment could be done best in the agency 
where the equipment is located. 

The training componeii^t is related to the types of learning previously 
identified as inservice education, education concerned with specific job ' 
Competence in an individual employing agency. However, as was pointed 
out by Woodruff ,^ learning exper4ences cannot be neatly categorized u 
less the background of the learner is taken into consideration. The lei 
ing of a particular skill may be orientation for one worker because he 
previously had learned the skill and. merely needed to be able to modify 

Tobin, Helen, et al. The Process of Staff Development , C. V. Mosby C 
St. Louis, 1974, p. 84. " , 



it in a new occupational setting. The learning of the sane skill might 
\he continuing education for another because it represented new knowled^ , 
and skill. ... 

Development is the instructional area c/omparable to continuing educa- 
^tion |in this taxonomy because it is concerned with^the acquiBirtion of new 
knowledge^ skills and attitudes. In other words, it builds on, the exist- 
ing competencies of the worker to expand his role, improving the quality 
of patient care and providing more job satisfaction • In this ai^ea^'both 
the educational agency and the service agency could function- independently 
or cooperatively, ' . ^ • 

The maintenance area is concerned with instruction necessary to see < 

x 

that new knowledge and skills are implemented in practice, A^hqugh it 
is introduc^iLss a distinct instructional component, it can be seen equal- 
ly as part of the other components if the success of any educational ef- 
fort is at least partially defined as the degree to which it influences 
practice. Maintenance instruction could be either independently con- 
ducted by the service agency or cooperatively witjh the educational agency 
where appropriate. 

The fifth area, educational support, recognizes that the responsibil- 
ity of professional he^^th care workers for teaching patients and other 
Staff members has been neglected, - At the vocational level the teaching 
^role has not bjeen emphasized, bu^ the degree to which even these workers 
^o engage in instrwctional activities is greatel^^^tha^ is real- 

ised. Whether the activity is teaching patients to cooperate'in thera- 
.peutic activities or teaching co-workers to function, the involvement of 
licensed practical nurses, for example, is seen daily. An outside agency 
coul|d participate effectively in preparing workers for an instructional role, 
\ 



Classification of any program' must ;be made a^ter the background of 

the learners is determined and program' objectives are established. How- 

\ • • ^ " 
ever, classification is not as important as a serious attempt to identify 

\ * , » 

learning needs and develop an organizational structure flexible enough to 

create an envirofiment in whiqh these needs "can be met. * ' 

« 

Any donflict regarding what kinds of educational* of ferings are 
appropriate for a continuing education center operated by an outside educa- 
tional agency could be resolved by designating it to be a ''learning center" 

I 

rather than a ''continuing education center". This approach would open 
the way for participation in training, ^intenance, desrelQjm^t or educa- 
tional support functions provided the objectives of any program ate with- 
in the resources of the center to meet. 

4 - 




• CHAPTER IV. 
METHODS AM) PROCEDURES >■ \ ' 

the purpose of the project was to develop model for the establikJ 

■ ■ , . - — ■ ' ■ ' % ■ • a ■ , .. .. 

ment and administration of vocational health occupations continuing ^du- 
cation centers. This required that a survey first be conducted to identi- 
fy learning needs so that it could be determined within what context the 
center could function. . . - 

y^ndeed, if no learning needs existed, or if the needis which existed 
could not be met with vocational^education pff erings, the establishment, 
of . the mdjdel would b*e a futile gesture. The contri^but;i^^ were, 
developeq as follows: . \| / 

1^ To identify continuing education needs of seleGted groupsHiri the 



health occupations; namely, the licensed practical nurse, the nurse aide, 
and. the operating room technician. : . * ' 

2. To determine .what ne^eds can be met through vocational^^^ducation 
offerings. ; i * » 

. *3. To establish guidelines, for implementing and administering a ' 
continuing education center a\ the vocatidnal level. 

The continuing education needs of workers at the .vocational level *in 
thehealth occupations have not been extensively assessed. The literature 
xtant has tended t(i^ deal primarily with the learning needs bf the pro- 
•sional members of the health occupations. Consequently, the decision 
made to survey learning needs of the target groups through , the percep- 
view-points ^f the workeVs themselves and those who :superyisQ. their 
teach^tliem in the employment situation. In this way continuing 
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education 'needs could be more extensively Jdehipfrfe^ 
states of^piractice" of each of the occupational groups under stj] 
. ' A few research h)T)otheses were made as follows: 

1. The learning needs of license^^ practical nurses as pereeived 
by these nurses themselves arid their supervisors would be dissimilar* 

2. The learning needs of nurse aides as perceived by } them and their 
supervisors would be dissimilar. ^ " " 

3. The learning needs of- licensed practical \ nurses and nurse aides 
as perceived byHthe ^^orlcers themselves and the ihstitutional instructional 

• ■ ./ ' •'-■it- : - ■ ■ ^ ■ . 

Staff -^would be simiMt. ■ / 

■ . • • ^- ^ ■ •-■ . • ■ ■ • " ■ ■ 

' 4. The learning Ineeds of operating room technicians as perceived by 



the technicians them^^lves and their supervisors would \be dissimilar. 
5. The workers in the health occupations emp^loyed iii hospitals 
^ would perceive less unm|t needs than their count erpiarts ii^ nursing homes. 



' 6> " T^^ with mpre extensive prepa^^atiori for basic job entry 

Would perceive more learning, needs than t^o^e wi^h short preparation 



courses ior job entry. 



7. The learning needs identified would range from basic perfoiTnance 
deficits to needs for skills and knowledge beyond initi;al' job preparation. 



Limitations of the Study 



The delimitation of the survey identifying learning needs to licensed 
practical nurses, nurse aides and operating room technicians prevented a 
broad review of many other groups in the health occupations practicing at 



the vocational level/ SQme of these groups, which would require study in 
the future, included orderlies, ward clerks", admitting clerks, record ro\p 
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secretdriesit food service supervisors and house keepers. .However, the 
three occupations chosen wore dgemed to be as many as could be effective- 
ly studied in the first phase of th€U?roject : ^ ^ - 

Furthermore, the sample was cbnfined to those workers employed in 
four hospitals and 13 nursing homes located in one city. This presented 
limitations of; specific kinds. First; the degree to which th.e idenfti- 
fi'ed learning needs of -the three occupational groups could be generalized 
to Other hospitals and nursing homes was restricted . This would be par- 
ticularly true in comparing the workeri in large hospitals with education 
departments with those employed, in small^er hospitals ia the oiit-lying 

' ' ■ \ . ' . . / ■■- / '. 

area. It was assumed that th^ findings from the survey o^ licensed pr^c-. 

' . ■ \ ■ - ^ \ V: "-. • ■■ ,, \ ' : ■ 

tical nurses and nurse aides in nursing home's Vpiuld lend themselves more 

\^ •' , ■ ^ ' ■ ■ , . 

readily to generalizations abou^ employees in dther nursing homes because 

\ ■■• ■ \ , ■ " " . \'-- ^ ■ ■ 

of the similarity in operations and facilities. 

Sedond, because of the greater\^tendency of vocational workers to 

seek Wployment close to tKe source of their originaT training than pro- * 

\ ■ ' \ ■ - ^ * 

fession^ personnel do, the survey of niseds would be mdre^lik^ly to re- 

\ " ' ■ ^- ' ■ ' 

fleet the \ducational "practices in basic training programs in the one city 

than a broadeX^^geographic sampling would.' 

Third, learlving needs of the three occupational groups in employment 

situations other thai^ospitals and nursing ho^es could not be identified 

^^thin th^ methodology (yC the study. Fo^ example, licensed practical 

nur^ses employed in private d^ty nursing, public health nursing and office, 

school and- industrial nursing cbuld be expected to have educational needs 

different from those identified in the study. However, since all rtembers 

1 'A \ 

of the thre^e target group's employed in the participating hospitals and 



\ 
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nursing homes were included in the stud/ji ^^t validity of; t1\e findings ' . ; 

. could be expected to be high for the two occupational settihgls, although 

there wete four additional nursing homes in the city which did not partic- 

ipate in the^tudy. ' ' ' t ; I 

■ ' ^ • • \ J-;; ,i . ■ ; i 

Fourth, the employer's viewpoint; in hospitals was d0terinine;d only 




by surveying registered nurses at the head nurse levbl and opeToa-iting rodm, 
supervisors and the instructional personnel. The degree to which regis- 
tered nurses in team leading roles in j/)spitals could add to tihe findings 
"was problematical, ^though they would have closer working relationships;' . 

with licensed practical nurses and nurse aides than the head nurses ia 

■ ■ ■ , ■ - . ■ ^ j • 

many cases, they would be less, likely to have engaged in conscious eval- 
uative techniques in ?issessing performance than the head nurses would. 
Therefore, they were excluded from the sample. 

In nursing homes, registered nurses in charge nurse capacities could 
be expected to range from the director of nursing to oth^i^^supervisory 
roles depending on the size of the institution. In smallq^^'facilities 
f the director is closely involved with the ^employees in the carg of patients, 
For this reason, all registered nurses with supervisory responsibilities 
in nursing horiies were included in the' sample. 

-Additional limitations must be ascribed to the techniques of data 
collection. The 'questionnaires were developed to elicit primarily "yes" 
and "no" answei^because it was felt that a more complex technical instru- 
ment, which would"" lend itself to a statistical analysis of significance^ 
of differences, 'would be more likely to 'alienate respondents at this vpca- 
tional Itjvel and result in reduced returns. However,^ the more highly 
discriminating respondent might have difficulty 'in selecting from the two 
\ alternatives. \ „ 
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■ , • ■ ■ 53 
Furthermore, the ability of the occupational groups being studied 
to "see"*thei^>bwh\learning needs is often circuiffscribed by the environ- 
ment in which tfiey work. .Unlesls employee evaluation techniques had Util- 
ized self-examination and encouraged the concept of continuing education 
asja.me^ns to improve practice, the basis of perceived needs could We 



intellectual' curiosity rather than performance based needs. Neverthe\^ 
less, the f.elt need to know is a high motivator in adults, and the approach 
of 1 self perception of needs was justified on this basis. 

As in^all questionnaires, thejtruth of responses can influence the 
validity of the findings, but ;no^ reason could be ascertained in advance 

.■ : A ' ' j • ' ' ' • • • . ■ ■ ' ' / 

why the respondents might feei, the instrument was threatening and thus 
resort to dissembli|ng. - 

The methodology did: not incl,ude consideration of the quality of 
Scare ct^I^^ being rendered! Although; this is a factor of great 
importatite in determining learning needs ^ it was .deemed beyond the scope 
of this study. Hqweyer, if perceived needs were dxamined'^ in light dt 

" K-' i 'V . • ' ■ •■ ' 

answers about the state of practice of each group, some inferences could 
be drawn about the quality of carje. , ; : - 

No attempt was niade to identify 4ill ifederal and state rules and regr 
ulations which create learning needs through imposition of stajidards. 
These were deemed to be externally created. Teaching programs are nec- 
essary to meet these standards, but this information can be readily 
obtained. 

Some internal evidence, such as labor turn Over and grievances, 
which might have imjSlications for learning- needs was not explored. 
Employing ag-encies ar^ usually reluctant to share this kind o^ information, 
and it was felt that it wg^uld not contribute significantly to the scope 
of the study. 
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In spite of the obvious limitations related to sampling and method- 
ology, it .^eemed that the' findings would provide, enough initial inform- 
ation, to begin to delineate the role the School of Ijfeajth Occupations could 
plan, in continuing education at the vocational level. ^ ' 

• * 

^ Preliminary Preparation for the Study 

Since the projeqt involved s^ajupling of several discrete propulations , 
considerable preparation was necessary. 

Obtaining approval of administrators and participants . The first 
?tep was to establish an Advisory Committee for Continuing Education in 

„ ■ ' ' ' ■ . V' \ 

the School Qf Healtti Occupation^. Members, from various concerned^ seg- 
ments of the. community were chosen. This was important because of the 
involvement/in continuing education for health occupations of ajl the 
hospitals sMi^e^ll as both universities in the city. The" members reviewed 
the proposal f6r the project, reacted to the nature and inteht of the 
study, and provided suggestions for implementation. They endprsed in 
^principle a role for the School of Health Occupations in continuing ed- 
ucation and indicated they felt that the project was feasible without 
' duplicating any present efforts. ^ 
. Since it was not posj^ible to obtain names and addresses of ' employees . 
in the target groups for direct mailing of questionnaires, the committee 
wa]5 askecl whether they could foresee any problems' arising from a distri- 
bution of the questionnaires in the employing institutions. They felt 
the agencies would gi<ve approval, but they were not empowered to do' so. 
Therefore, each administrator of the four Hospitals and the 17-^ nursing 
homes was approached individually to obtai^^^^rmission. * 
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All four hospitals agreed to participate. " Howexer, . in the nursing 
homes two ^^administrators declined to participate^ one administrator was 
not available to give permis^t)n*^ ^ati^ one administrator gave his p^rmis-^ 
simi but no questionnaires were subsequently completed and returned from 
his im^titution., The^ participating agencies,, thus became four hospitals 
and 13 i^urVing homes. Arrangements w^re made in ^ach institution to 
distribute questionnaires in a mamjer satisfactbryVin that particular 
work situation. In most cases the director of nursi\ng prefeixed that 
her own staff take the questionnaires to the nursing ^units and distribute 
them. 

Under these circumstances individuals could-not' Ke approached in-? 
dividually to request their participation. Therefore, failure of empjoy- 
ees to^ complete and return questionnairps h^id to be taken as non-compliance, 
because there was no avenue for direct follow-up. However, the study was 
"explained to the directors of nursing, and adequate cover letters were 
included with each questionnaire. Questionnaires were numbered and rec- 
ords kept of the series sent to each institution so that percentage of 
returns could be compu,ted. * ' 

Developing the instruments . The survey of workers required separate 
instriiments for licensed practical nurses, nurse aides and operating room 
technicians. These were different- in some aspects but correlated so that 

K '''' 

^ the same types of information were obtained from each group. The rough 
if ts of ther questionnaires were developed on the basis of the working 
knowledge of the investigator and the exploration of related literatui^. 
The Director of the School of Health Occupations and selected faculty mem- 
bers were then asked to rovicw the instr\jments, assessing the appropri- 
ateness of the level of communications and the adequacy of the items to 
elicit the desired data. * " 

61- 
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On the basis of their suggestions final revisions were made. After 

consultation with the data processing center, the , format was also revised 

to facijitat^ computer scoring. . • ; 

Separate questionnaires were similarljj^ developed for work supervisors 

in hospitals and nursing homes, and one was prepared for instructional 

personnel in hospitals, 

A^brief questionnaire was also developed for faculty members of the 

School of Health Occupfitions to explore, their ideas about continuing ^ 

educcTtion and the possible role in this, area they felt the School could. 

play. ^ 

A'll of the instruments required some hand scoring, but the largest 

part of the data could be handled by the^bfnputer / The most significant 

differences in the composition of the tools used fpr the workers and 

the work supervisors vyei'e in. the items to identify learning needs and to 

describe^ the states of practice. A check list of interest areas was 

provided for the workers because it was fdflt that they might fail to 

answer items requiring a free response. Work supervisors were asked to 

write in learning needs they had identified. 

Yhe questionnaires for the work supervisors contained a check list 

of job functions for the nursing groups so that employer expectations 

could be compared with the job roles as the workers perceived them. 

This approach also provided information to describe the states of practice 

and to compare dxffcrenco/ in functions' in the two types of health care 

facilities. -At the conchtuon of these preparations the study was begun. 

\ 4 
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Conducting the Study 

After the questionnaires Were distributed, the potential of the 
School of Health Occupations for participating in offering continuing 
education programs was \assessed. Even though learning resources would 
haye'^o be evaluated specifically in terms of meeting learning needs as 
^thcy were identified, th^e general facilities^ services and teaching re- 
sources the School had aVailable must serve as the foundation for an ex- 
parided effort in continuing education. 

School of Health Occupations educational resources . The School had 
^been operational since the inception of a practical nursing program in 
1961 • A program in operating room technology was started in 1966/ Both 
of these were at the post-secondary level. In 1970, a course for high 
school students in health careers was offered by the school system, and 
the School participated in this program. An advanced course in pharma- 
cology for licensed practical nurses had been presented six times. This 
was the only existing continuing education offering. 

The School of Practical Nursing had been accredited by tbe Indiana 
Department of Public Instruction and licensed by the Indiana State Board 
of Nurses* Registration and Nursing Education, The program in operating 
room technology was accredited by the Indiana Department of Public In- 



struction and the Association of Operating Room Nurses. An on-site visit 
from the accrediting body of the American- Medical Association had been 
reqUTJSted. 

The oporation -of the Scbool was the responsibility of the Director 
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/ of the School of Health Occupations, who was responsible to the Director 
of Practical Arts, Adult ' and' Vocational Education within the -^city-county 
school system, . / 

The entire educational unit was housed in a school devoted* to voca- 
tional and adult education, ^ Available space for the Schpol of Health 
Occupations included two offices, a conference room, five classrooms with 
furniture sufficiently While to provide an environment conducive to dis 
ctission and group work by adult learners, two pr^ictice laboratories wit 
beds and 'appropriate eqiiipment, a sQ^^ence laboratory and a library, A 
food service laboratory Las housed in the /building and available to the 
School if needed. 

The teaching technology equipment ^Included charts, models, skeleton, 
mannequins and various audio and video tools, y^The latter consisted of 
tape recorders, record player, ^ film loop projectors, 16 mm projector, 
video taping equipment, overhead and opaque projectors. Auto Vance Study 
Mate, bul letin 'boards and blackboards. All the Trainex Films and related 
soft ware used in the basic educational programs would be available for 
use in' continuing education programs^ 

Supportive secretarial and maintenance servi^ces were adequate, al- 
though additional secretarial services might be needed if an extensive 
program of short term courses were offered, 

^ Generally, the educational resources were judged to be adequate to 
meet the initial needs if a health occupations learning center were estab- 
lished. Additional soft ware might be needed depending on the programs 
offered. Similarly, the holdings in the libr^i'ry might need to be expanded. 



The budget for the existing programs was adequate.. However, -if 
short Verm courses were offered, the budget for personnel, supplies, e^uip 
ment an^l other teaching resources woij^l'd have to be provisionally developed 
and adjusted as the scope of involvement of the School became clear. 

The \ learning needs of any of the health occupation groups would have 
to be considered not only in terms of the general resources of the School 

-I. ■ 7 

itself but also in terms of the educational climates and occupational 
settings within which the respondents worked. / / 

Educational climates in agencies participating in the stupy . The 
four hospitals participating iYi the study consisted of three private gen- 
eral hospitals and one state psychiatric institution. All were considered 
to be 'highly education oriented. Table 1 describes the extent of involve- 
ment with educational endeavors in the health occupations. 



TABLE 1. AFFILIATED EDUCATIONAL PROGRAMS IN IfOSPITALS* 





Hospi- 


Nurse 


Prac . 


Dip. 


A.D. 


B.S. 


M.S. 


O.R. 


X-ray 


Lab. 


Inhal 


tal 


aide 


Nurse 


Nurse 


Nurse 


Nurse 


Nurse 


tech . 


tech. 


tech. 


ther . 




A 


X 


X 


X 






X 




X 


X 


X 


B 


X 


X 




X 


X 


X 


X 


X 


yt 




C 


X 


X 




X 


X 


X 


X ' 


X 


X 




D 






X 


X 


. X 















^Affiliated 'programs offered indepondontly or through association with an 
educational agency. 



Hospital A conducted its own diploma program for registered nurses. 
All of the other educational programs with the exception of the nurse aid 



programs, Which were independently conducted by each hospital , were. of.T 
fered by local educational agencies and affiliated with the hospitals for 
clinical practice. The hospitals also had affiliations for the clinii:al 



(practice of medical students through the [extended medical program of 
Indiana University. 

I 

All four of the hospitals also concfucted their own staff develop- 
ment programs although Hospital the state institution, did not employ 
personnel in purely instructional capacities. One of the local univer- 
sities also had an active continuing education program for registered 
nurses, and it was in the process of expanding offerings into other areas. 
Table 2 shows the number of employcefs in ^the hospitals in the groups 
being studied. 

TABLE 2. NUMBERS OF EMPLOYEES IN TARGET GROUPS IN HOSPITALS 





Hospital 


Nurse 
educators 


Operating 
room sup . 


Head 
nurses 


L.P.N. 


's Nurse 
aides 


Oper . room • 
tech. 


A , 


1 ^* . 


1 


l'9 


70 


233 


18 


B 


1 ' 


1 


15 


119 


175 


9 


c ^ 





I 


16 


63 


205 


23 


D 


0 


'0 


23 


3 


195 


0 . 


Total 


5 


7> 


73 


255 


808 


50 





The hospitals were ve:i;y slmilai* in the numbcTS of employees in the 
occupational groups which wero included in the study. The major differ- 
ence was found in hospital 1) which did not hove operating room technicians 
or a special staff development d'epartmcnt and was concerned only with 
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psychiatric care . 



61 



T^e rtursing homes, however J otesetited marked variations in size and 
complexity of services. These health care -facilities ranged in size from 
28 beds to 475 beds,| Of the 13 long term^care facilities participating 
in the study, one had developep a formal program to train nurse, aides 
open to the public, and four were part of a system of nursitig homes with 
an educational coordinator responsible for staff development. One had 
an affiliation with an adjacent hospital, and their registered nurses 
and licensed practical nurses attended the hospital educational progtams. 

Among these institutions classified as nursing homes in the study 
a wide range of services was represented. > Included were epctended care 
facilities, intermediate^ care, skilled and non-skilled as well as resi- 
dential nursing homes< A precise identification of instjLtutional pur- 
poses was not germane to the study since learning needs would be identi- 
fied in any event. Consequently, no attempt was made ^t^differentiate 
them although this would be an important factor in. specific program ^ 
planning. The distribution of the categories of employees representing 
the' potential sample in nursing homes is shown in Table 3. 



/ 



6 7 



TABLE 3. NUMBERS OF EMPLOYEES 
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IN TARGET GROUPS /IN NURSING HOMES 



Nursing Director of R.N. charge L.P.N. 's 
home nursing nurses 



A. 

B 

C 

D 

E 

F 

G 

H 

I 

J 

K 

L 

M 



0 
3 
0 
9 
9 
6 
1 
0 
4 
6 
I 

1.7 



5 
1 

'9 
1 
5 

•15. 
15 

3 

4 

8 

8 

1 

6 



Nurse 
aides 



42 
11 
41 
15 

29 ^ 
55 
42 
19 

30 
40 
50 
1-3 
35 



Total 



59 



81 



420 



Prior to the study a 40^ response Was set as the expected level of 
returns. Although this was low, it w(is judged that probably not more' 
could be expected for several reasons. First, the method Qf distribution 
Wxis indirect in deference to the wishes df. the institutions involved. 
This umloubtedly cut down ojf participation even though direct mailing 
was used for the return of the quGiStionriaircs. Second, the distribution 



of the. ins,truments had to bo done over ,the Owristmos holidays lyhcn many 
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employees were on extended time off; duty. Third, the three OGcupations" 
making up the target group^ were inexperienced in participating in\a 
•^project involving questionnaires. - \ 

Although follow-up reminders were posted in 'the institutions, the 
%resporise levels were low;as predicted!; This was particularly true in the; 
cases of licensed practical nurses and nurse aides in th^ hospitals. ' ^. 
Perhaps this .could be partially accounted for by the fact that the employ- 
ees in thev hospitals mig|it be less interested^because of their own active^ 
inservice education programs . If this were true, it might follow. that 
programs offered by an Outside agency would find the groups from nursing 
homes more interested in participating. v ' 

However, the purposje of the study was to identify types of learning 

needs and the numbers interested. The low level oi, response was not detri 

• ■ ■ . ' i ■ ■ - ■ ' • ■ 

mental to the objectives of the study as long as the data were analyzed 

with no attempt made to generalize t|» the total populations. There were > 

isolated instances of individuals failing 'to respond to selected items . , 



in the instruments. Whether this was due to lacOc offknowledge about the 




ques^t^ion, faijure to understand| or just 'to oversight could not deter- 
ipined. On this basis the study proceeded. 

Description of the faculty sampled The faculty of thA School oj 
Health Occupations, consisted of 13 members. However, only ^2 completed 
"Questionnaires because one was absent for healthXreasons ^ ■ df those "par- 
ticipating in thfe studyv^fhree were instructors i\ the operaf^ing room 
technology program, one in the preclinical portion and two in the clini- 
cal. areas. The remaining nine were instructors in the practical nursing 
program, two in the preclinical portion and seven in the clinigal areas^ 



in the hospitals. All faculty members were registered nurses .and Exper- 
ienced practitioners as w^ll as instructors. . 1 

Description of the instructional ' and supervisory group sample- . No 
attempt was made to obtain background data. on the respondents in the " 
s^ipervisx^y gyoup. Arfhough this information would have been helpful in 
analyzing responses, it was felt that they would answer more freely with- 
out any reference to personal data. The numbers in each category were 
as follows: 

. ^ Hospital^inservice educators: /One registered nurse educator from 
each of the three generaj hospitals jresponde^x out of the potential five ' 
in Jthe group. 

Operating room supervisors: Tikro supervisdJrs completed the question- 



naire^ For this reason one hospita^ 
of the study. 



wasi not representee^ in this aspect 



Hospital head nurses":- Questionnaires .were sent to 7^ head nurses. 
Of these, 43 were returned giving a 59% response. 

Nursing home charge, nurses : All 13 directors of nursing completed 
the jguestionjiaire, but only 23 of the 59 chai?^ nurses did so, giviiig a ^ 
total return of 36 or 50% for this group. ^ 

Description of the sampl e of licensed practical nurses employed Vn 
hQspi,tals . . The sample consisted of 88, or a 35%\ return, from the targW 
group of 255.. Background data can be found in the appendix.-^ The major- 
ity were^in the 18 to 30 age group, and.73% had been graduated from their 
schools of nursing in the p^'eriod from 1970^ to 1974. Only two came from 
Qut of state schools, and 78 were from the local school of practical; 



^See Appendix A 
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nursing. One had been licensed by waiver. Only^eight wefire nearing retire- 
ment in the 51 to 60> ^ge grqup. \ 

" \ ■ ■ . ■ . - ■ ••• ■ ■ ^ 

^ In terras of nursing experience before their present jobs, 49 had had- 

none and 13 had one year oi: less.' At the upper range two had 14 to 18 \^ 

yiears of experience; In tjie total group, ^^29 reported prior experience - 

as nurse aides Tenure on their present jobs ranged froinvone year or 

^l,ess to 13 years. The majority had been employed for d period of two to 

five years, but 19''l}ad 'been employed for one year or less. Ail major 

clinical services were represented as^ employment areas except the operat- 

ingvroom and ernerg^e^icy roora.\ the source of supervision on .the job was 

a^egistered' nur^e in 82 of the cases, but three report ed^^ti^at they were, 

supervised eithei^ totally or partiaUJ^' by another, licensed practli^lv ' 

nurse. Only one mentioned the physician^ as a source of supervision. 

The scope. of their job functions was described^as varied, ranging . 

from direct bedside care of patients to combinations of supervisory ac'tiyi- 



ties as follows: 

, Bedside care ^ ^ x . \ 

Bedside care, functional assignmCT to treatments 

oiylnedlcations 
Funarional assivgnmenjt^ to treatments- 
Bedside care, team leading and functional assignments 

to treatments^or medications / 
Bedsid^-^care and team leading ' 
Team }ea:ding . 
Bedside care, team leading and charge nurse on one or 

more nursing units ^ 
Team leading or charge nurse 



22 
8 

1 

3 
39 
5 

9 
1 



The majority (65%) assumed the role of team leader, but only a few 
on a regular basis, which would have implications for job competence 
and learning in the role/^ . / 

All but four attended inservi^e ei^lucation programs offered by their 
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current employers ei^ther often or .occasionally. T^e four who had never , . 
attended could possibly be accounted for by recency of employment sin^e 
14 had been employed less than 6 months. However, 32 of the sample had 

• ' . ■ ■ . ■ • ■ ^ ...^ " 

never attended a continuing education program offered by anN^utside a^gency^. 
This coulcl possibly be explained by the lack of availability of- programs 
and the fact that 17 of the r.roup had only beei) graduated in 197,4^, ♦ 

The continuing education vheeds of this group would be affected by 
all of these factors. The differences. in age span, experience and clini- 
cal service^ recency of basic training and differences in scope of job 
functions tend to produce a heterogeneity which makes program planning 
difficult. On the other hand, the fiact that all but five came from the 
same school of practical nursing might ease the edticatioinal process be- 



cause, of 



the homogeneous nature of their backgrounds of 



preparation, but 



this woiild. also shield the group from the stimulus to learriing which 
nursing ^petitioners from other locales often bring.' 



Description of t^ sam ple of licensed practical* morses employed in 
nursing homes . | The s; 



\ 



•mple consisted of 34, or 42% of the target group 
of 81. Background data can be Tound in the appendix. The age span and 
distribution were similar to that^ found in the hospital sample, with\one- 
half falling in the 18 to 30 age group and five inearing the retirement 
age./ Similarly, 79^6 had been graduated from their schoo^^s of nursing in 
th|ft period from J970 to 1974. Ot these, ^ 26 had\^ome from the local school 
or practical nursing, three from other Indiana sc^liools, and five came from 
>ut of the state schools. • 
The nursing experiences before their present jobs ranged from none 





to 1^ xears. with six having had one year or less and 10 having had none. 

' ■ • 

Only five reported prior experience as a nurse aide. Tenure in theit 
present^jobs ranged from 13 having one year or l^s to one Having nine 
)»ears. \ 

All were employed in nursing hoy^, ancT^ese ranged in the. complex- 
ity of care rendered from resident/al to skilled. The majority reported 
they were supervised by a r.egisteJed nurse, and five indicated' they were 
either totally or partially supervised by another licensed practical / 
\nurse. The doctor was indicated as a source of supervision by five 
respondents. \ 

The job functions were diverse, but none reported that they were 
assigned to functional medications or treatments as their counterparts 
did in hospitals because in nursing homes these assignments have been 
increasingly made to nur^e aides. The breakdow^n of reported assignments 
was] as follows: , \ 



Bedside care 

Bedside care and team leading « 
Bedside care and charge of one or more units 
Bedside carfe, feam leading and charge of one or more 



units 



Team leaiing and charge of a unit 
Charge nurse of one or more units 



3 
3 
4 

17 
2 
5 



Only three reported having no team leading or /charge- nurse Iresponsibili- " 
ties. The major differences ffom'^'the hospital" sample were ih the lack of 
functional assignments and the high percentage vvho indicated t;hey carried 
charge nurse responsibilities for one or more units, 82% in nursing homes 
as compared with 12% in hospitals. 

Al"l had attended inservice education programs offered by their em- 
ploying agencies either often or occasionally, with the majority re^porting 
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occasiqnal attendance. All but nine had attended outside continuing 
education programs at* least occasionally. This, again> would have to be 
interpreted in .conjunction with the fact that H) had. been employe(d less 
than 6 months and five had been graduated in 1974. 

The continuing education needs of this group w^mld reflect t}\e same 
underlying heterogeneous factors found in the hospital group of agk 
experience, recency of graduation and scope of job functions. The same 
homogeneous factor was also present since the majority came from the 
same school of nursing.. 

Thus, it can probably be.assujned that these\^nursing homes would \ 
have the same problems as hospitals in p-lanning effective educational 
programs for licensed practical nurses and With far less educational 
resources. In addition, the difficulties encountered in nursing homes 
could be augmented by the greater shift upward in job. roles* As licensed 
practical nurses assdme the more complex resporsibilities of charge 
nurse, the nurse ai^es assume respo\isibilities for administering medi- r 
cations and treatments in many c^esl - 

Description of the sample of Operating room technicians . The 
sample consisted of 21 operating room technicians employed in the operat- 
ing rooms of the threel local .general hospitals, or .a 42% return from the 
target group of SO. Dpckground data can be found in the appendix.^ The 
majority fell in the 18 to 30 age bracket, and none passed the 41 to 50 
[age gToup.^ 

The year in which training was completed to become an operating room 
technician ranged from 1961 to 1974, with seven in the latter grouji. 



See Appendix B 
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Apprentipeship trainingwas reported by two, and one of these had had a 
refresher course of , 44 hours. The local school of operating room technol 
ogy in. the School of Health Occupations had been the source, of basic 
training for 16 of the^group. 

A majority of 15 had had no experience before their present jobs. 

Tenure in their current employment ranged from 16 with one year or less 

^ • \ • • 

to oiie with 15 year's. \ ■ 

The scope of job responsibilities was reported as scrubbing for 
operations by 11, but 10 indicted they b.oth scrubbed and circulated. ^ 
Only three said both the doctor and regist.ered nurse were sources of 
supervision with the remaining naming ^nly. the registered nurse. 

All had attended inservice education programs kt their present 
places of employment, with the majority attending occasionally, Atten- 
dance at continuing educatioTii programs by outside agencies was i less prom- 
ment, 10 having attended none. Since six had been graduated ijn 19/4, 
this could partially explain this lack. j 

Although the group had less diversity in the. nature of their jobs 
than some ,proups in the health occupations! the. differences in age, 
recency of |rraduatioh and experience would still be' important factors 
irTprogram pLanning to meet educational needs. 
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3 of 



mple consisted of 200, or 25,% return from the target 
Sy{ce five of these returned tMe questionnaires unanswered because four 
were about to retire and one vis enrolled in the school of practi^l 
nursing, the actual sample was composed of 195 nurse aides. Background 
data cAn be found in the apperidlx.'^ .The age span ranged from 18 years 



4 

, See Appendix C 
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to over 60/ with 83 in the IS^jto^O group and eig^t in the group over 60. 
The number hearing retirement would probably have to be considered as. 
55 because of the number in the 51 to 60 group who .spo)^#~?tf. age and im- 
pending retirement. The lowest educational level wfts represrated by one^^ 
at the fifth grade, and the highest was reported by(, seven Vno h^d com- 
pleted four years of cbllege. A strong majority (SO^^^d cWTpleted 
high school or had had some college educatipn. 

Experience in nursing before their present jobs ranged from none'^to 
28 years, with 111 having had none and 16 having had one year or less. • 
The nature of this experiential background was extremely varied • Many 
^lad, of course, been nurse aides at other, in^stitutions , but other ex- • 
periences noted, included that of being student nurse, volunteer, ward, 
clerk, dental technician, "AiryForce medical technician, hospital porp, 

• • ; ^ / \ 

WAC, and Navy Corp. / ^ \ . ' 

Tenure in their present jobs also covered a large span with. 27%'* em- 
ployeci one year or less and two employed over 20 years. All major clin- 
ical services were Represented as well as centrM service, which is con- 
cerned with supplies, and the emel'gency rooni, which deals primarily with 
out patients. The source of work supervision as ■^e{!)orted was quite varied 

The doctor wns indicat^cd by 12 respondents as' one ^.upervising their work 
/. 

/ either pcyrtially or totally; tHc licensed practical nurse was mentioned 

./ ^ i 1 

by 41 t^ut in combinations of supervision with others, either doctor or 
registered nurse.. Only one identified her as the. only Source of super- 
vision. ^ The reg:lsterG(;l nurse was reported as the only work supervisor 
y^'l^lO. Tour respondents stated that a technician supervised their work. 
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The scope of job r-esponsibilities was primarily co ncerned with the 

bedside nursing care of patients with the following exceptions: 

Non-direct care, as in central supply 7 

Bedside care and functional assignment to medications 1 . 

Bedside care and supervising the work of others 6 

Supervising the work of others/ 1 

Non-direct care and supervising the work of others 1 

Although the number supervising the work of others was small, it indicated 
that this group probably has Continuing education needs related to this 
increase in job responsibilities. The nature of^he supervision was ex- 
plained by some to be orienting or helping. new nurse aides. Som^ responses 
however, were not . clari^^Led . 

The majority had attended inservice education offered by their em- 
ploying agencies, but 28 indicated they had not. In addition, 125 of the 

I group indicated they had never attended a continuing education program 

offered by an outside agency. 

Description of the sample of nurse aide6 employed in nursing homes . 
The sample consisted of 183, or ti return of ^%.fTom the target group of 
420. Background^data can be found in the appendix.^ The age span ranged 
from 18 to. over 60 years n.s it did in the hospital group with approxi- 
mately ''tl?o. same percentage in the youngest, section. If the respondents, 
in this sample wore inclined to early retirement^ as it seemed the hospi- 
tal sample might, 15% of this group in tlursing homes would be considered 

. near retirement. The nc-ir rt^tirement, g|oup in the hospitals comprfLsed 
27% of their total 

The lowest educational level acl^iqvcd was represented by one respond- 
ent at the third grade IuvgI , anti tlie; highest level was reported by one 
who had completed four years of college. In the total sample, 56% had 

5 

See Appendix C • 
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completed high ' school or some part of a college program. 

Responses to the question about the years of experience in nursing 
prior to thfeir present jobs ranged from none to 25 years, with 88 haying 
had none and 26 having one year or less. Some had been nurse aides at 
other institutions, but other experiences reported were student nurse, 
private duty attendant, dental assistant, licensed child nurse* U.S./lavy 
in various positions, operating room technician, and psychiatric counselor 

Tenure in their present jobs ranged from one week to 17 years. 
Although 5^ had held their jobs 'two years or more, 123 had been employed 
one year or less . ^ The complexity of care these respondents would b e re- 
quired to give would depend on the nature of their employing agencies. 
These were all long term facilities, but the care ranged\from custodial 
to skilled. The sources of supervision reported on the job were just as 
varied as those from the hosbjital sample. Although 41 reported the 
registered nurse as the sole source of supervision, 59 indicatecl, the 
licfenaed practical nurse as/ the sole source and 71 others mentioned her 
in combinations with the doctor anc^thc registered nurse. Six indicated 
the doctor as a source of supervision, and^three mentioned the medicine , 
aide. Although three indicated that no one supervised their, work, this 
was ifonsidered highly unlikely. As otIc respondent put it, "We just work 
together.' . . .'^ ^ 



of fjob r 



The scope of 'job responsibilities was primarily concerned with the 

administration of direct care of patieats, just as it Was in the hospital 

I I 
situation. However, more proportionatbly wore resj^onsiblc for some type 

of Isupervision of the wirk of others. I The breakdown of those engaged in 

other than direct care to toatleiits alpnc was as follows: i 



Bedside care and medicine'aide ' ^ 2 

.Bedside care and supervising, the work of ^hers 13 
Supervising the work of others and orienting new / ' 

nurse aides . ' 3 

Medicine aide » y 

'^Physical therapy aide 1 v 

' :. \ 

Attendance at inservicc education programs in their current employ- 
,ment situations was reported as either occasional or often by a strong 
three-fourths of_die sample. However, 18 had never attended. Since II 
had recorded their employment Periods in terms of weeks, this was not 
surprising. It was not possible to gather from the data reliable in- 
formation about attendance at continuing education programs offered by 
outside agencies. Many did not answer the question, arid it seemed that 
others who did failed to interpret outside programs and Workshops as job 
related continuing education, r-xamples given of the kinds of programs 
attended were plays, bingo and movies. Pot this reason the question wa§ 
discarded. 



All\ the sample groups prcs6jited wide ^ariations in their -distinguish- 
ing characteristics. Among the iViGcnsed pr^i^ctical nurses the most impor- 
tant difference seemed to be in th^e scope of job responsibilities. More 
in hospitals were engaged in administration of direct bedside care than 
in nursing homes. In the nursing homes more tended to carry charge 
nur>e responsibilities tlw their countorpnrts did* in hospitals. The 
majority ^of both groups renorted Responsibility for the team leading 
Tol'-e> with 68% in nursin^ hones and S5% in hospitals involved at this 



level. 



The' nurse ai 



les in ti»o two occupational settings displayed similar' 
ranges in many ofl the Individual charact »ristics, but a. few of the 
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differences between the two groups tended to carry significant implica- 
tions for. the implementation'.of educational, programs. The basic level 
of general education 'covered a wide span in both group^, but only 56% in 
nursing homes had completed a high school education or higher as con- 
trasted to 80% in the hospital group.' Conversely, more in nursing homes 
carried some degTQ.e of responsibility for supervising the work of others 
and administering medications in functional assignments, 

Ano'^^er factor which would have significance for staff development 
was the difference in percentages of thosewho had held their present 
jobs for one year or less. In the ^hospital situation this group comprised 
27% of the total, and in nursing homes, this group constituted 67% of the 
sample. At the vbry least, this could suggest that pursing homes must^ 
deal with proportionately a larger group of new employees at any one time, 
but it also might suggest that the labor t^^rn over in Wrsing homes is 
greater. If these two factors were generally true, there could be as a . 
result a great strain on the instructional resources iji nursing homes. 

the operating room technicians also presented wide variations in 
the span of individual characteristics. However, the most apparent dif- 
ference was in the scope of job responsibilities^;. Approximately one-' 
half reported rbsponsibility for some supervisory activities during oper- 
ations. * H 

Learning needs for each group would have to bo interpreted within 
the parameters of their descriptiv^e backgrounds just as' program planning, 
would have to consider individual differences of participants. The 
diversity of personal chara'cttjristics in each^ group would tend to predict 
that there would also bo great diversity in X^o perceptions of learning 
needs . . \ ' 
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\\ ■ ■ • CHAPTER V 

ANALYSIS OF THE DATA - . - 

The instruments were not designed for advanced statistical com- 

■ • ^! . ; . • , ■ ■ ■ . 

putations. the development of a model for a ^continuing education center 

- ^\ ' . > ■ " .. ' A ^ ■ ^ . 

was primarily concerned with' the types ofi learning needs identified 

and the numbers of potential p'articipaiits • Simple frequencies and per- 
centages were adequate to provide the information sought in most in- 
stances. 

TherG were scattered instances of failure to respond to selected 
items in all respondent groups*. This, was in mapy cas^s due to the design 
of the instruments* because the response to some items was contingent 

upon the response t,o a previous item, ^owever, failure to respond was 

'I 

noted in other items. In the case of hospital head nurses, some could 
not respond to selected items about licensed practical nuTses, for ex*> 
ample, because that category, of worker was not employed on\their units. 
On those items for which a response could^fe expected but none was given, 

no explanation could be ascertained. If failure to resjiond were due 

i 

to lack of knowledge about the question posed, it would suggest that con- 
tinuing education was not an \roa of activity familiar to the nurse or 
that it was one about which she had not thought sufficiently to form an 

opinion . . 

\ " > ' ' ' ' ^ 

^ There was some evj-dence in the types of ^^^o^onses ma4e tb suggest 

thi\t among licensed practical nurses as well as nurse aides the toncepts 

and purposes of continuing education as a means of improving job dompe- 

teiicy were not very well understood. 
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ThesQ instances, while in the .minority, carry some implications 
for the methods of approach. used in staff development in the employing 
agencies/ It might be worthwhile for inservice departments to" explore 
the understandings that workers have about the educational efforts that 
agencies exert. SiVife a considerable number of each vocational group 
were relatively jiew pn the Job, some lack of understanding could be at- 
tributed to this. Th? responses wKich did not appear to. be relevant to 
*thc items were discarded and counted as "no response." , 

For* these reasons; tallies were mad^ on the basis of "yes", "no" 
and "no response" for each ^tem. Data from each group wet^e analyzed in* 
terms of the perceptions of the workers themselves and the perceptions 
of the instructional and supervisory personnel in the two occupational 



settings 

Opinions of Faculty Members about 
Continuing Education 



The data obtained from the School of Health Occupations faculty were 
analyzed first to determine their perceptions of the learning needs of 
the occupational groups bein^ studied and their feelings >about the in- 
volvcmdnt jof the School in continuing education. The frame of reference 
^for all their responses was the state of practice in the three general' 
Ibospitals . The psychiatric hospital and nursing homes" part-icipati^ig in 
tne study did not come within thei.r purview because the instructors did 
ncft prrtctice" in any of them. 

The ability of each instructor to answer questions about licensed 
practical nurses, nurse aides and operating\room technicians depended 



upon. the amount of contact they had with them during those periods when , 
they were supervising their students in the institutions. The three 
' instiructors worlang with students in oper atin g . room _tjg(^hnology confined 
their, observations to^ this^ group, and instructors working with practical 
nursing students responded to those items about practical nurses and 
nurse aides/ Some failed to respond, to items where they felt they were 
hot qualified to make a judgment. 

F a cu j[,t % p e r c ept i ofi s of learning needs of practical nuf ses . Nine 
faculty members*, completed the secti^on of the questionnaire related, to 
practical nurses. ^All felt, there was a di;^crepancy between the know- 
ledge and skill.s. of the new graduate practical nurse and the expectar- 
tions that employers have for Her. This confirmed opinions expressed in 
jrelat^(i literatiare\ , , ^:- ;^ ; - 

^ Team leading was Viewed by all respondents as, the primary, expecta- 



Vi<>nvi/hich the new graduate couldinot meet,, v Other activities mentioned 

'■ ■ ' ; ^ ^"^M^W^. • \ „ 'i^ ■ - ■ : ' ■ . 

as performance, def^^l^itl yi'^^ t„aping : shift reports, taking and processing 
physacians' order s,'l.functi&nihg- ift higliiy: specialize^; areas of care, 
doi|ig c6mplex tre atm eats and handling intrayerTOtts^-medi cat ions^. Two re- 
spoiTidents expressed; the fejeling tbat n^virgTadu^tes were expected to ^ 

make judgments'" beyond their competence.' ^^^"^^^ * ^ - . 

^ .•.>.'■ ' ■ ' . . . 

All but one agreed that the^-hospitals provided orientation, and in- 

sep/lce pro^grams to, help make up these deficits, but only one'inSicated 

^tljcse efforts were effective.^ Three indicated that the registered nurses 

who* supervised tfiese^ workers on the job d'id. provide* instruction.; three 

felt this wa^variable; two felt they did not; and one failed to respond. 

A total of six indicated that- on-the-job supervision was ineffective. 



^In- spite o$ the performance inadequacies at the onset of. employment, 
seven of the nine reported that the majority of new practitionWs eventu- 
ally gained the necessary skill and knpw ledge to function within the . 
demands o,f the j ob situation . ' The estimates of the time l^pse bei^^ 
this occurred ♦ranged "^from one week with ct)nc,entrated supervision to 3 to 
6 months . . - . . y 

The areas of most urgent learning ne^ds seen for the new practical 
nurse with(^requencies of identification' were^ 



TTeam leading , : 
W'reatmeirts 

Pharmacoloj 

B'asic psychoid 

Organizing work 

Limitations and l^g^^i responsibilities 

Interpersonal ^relation^x. \ 

Implementing 'physicians * cn:ders 

Job orientation 




2 
2 
1 
1 
I 
1 
1 
1 



Since team leading was viewed as the great>s.-^^jperfdi™anc^ deficit, it 
was not clear wTiy/^is was not also identified moi'ia^pecificall^ra.s the 
most urgent learning heed. However, considera^tion must be given to t1 
■fact that the faculty members do not believe that^eam leading is "an ap- 
propriate role for the licensed practical nurse.- On this basis, they 
probably would be reluctant to iderfitify it .as a major learning need. 
Examin^ifloni of the needs lifted revealed |*iat"six of t>em wauld:,apparently 
be suitable fot!Finitial instructi>c^n-hi continUing'"-education programs in 
the class room^ but supervised practice on the job wx)j.ild be required for., 
three of the six. The remaining tliree would p:r?qbably require on-the-job 

supervision and training. ]. _ 

- . ' ^ ' ■ " ' >' • ' ■ \ ■ ' 

The respondents were divided in their assessment ^*^he adequacy of 
f . ^ . * ' • " ■ ^ . ' ■ 

^the inservice programs to meet fhe learning needs of licensed prapticar 



nurses generally.. The mo5t urgent learning needs identified fpr the ex- 
perienced practical nurses were almo'st the same, as tho^se for the new 
practical nurses. 

Team leading J leadership, nursing management 3 
^Pharmacology . " , - ^ x . 3 ^ 

Intravenous medications , - ^ 



"""^New-pi^OG^dur^^^^and^jjquip^ ^ , 

Job description and oFien'tation ■ ' i 

Legal aspects of nursing „ ^ ■ 1 

Apparently the learning needs present on employment do not entirely dimin- 

/ • ■ • 9 

ish with experience. Since all but two of the respondents felt that the* 
majomty of practical nurses d6 eventually meet employer^* expectations 
ft^employment , the. persistence of the same learning needs coulc^indicate 
a changing role situation, lack of agreement on role expectations in the 
employment situation or a discrepancy between performance standards held 
by the faculty and those acceptable to work, supervisors. ' 

.Faculty perceptions of learning needs of nurse aides . , Tw6 instructors ; 
of practical nursing and the tiiree instructors in operating-room technology 
disqualified themselves from answering questions in this section. As a 
result the response group numbered seven.. A few refrained .from respond- 

■ ■ ■ 1 . 

mg to selected items because of lack of knowledge. - v 

All of the seven respondents agreed that the three hosp^.tals^ offered 
basic training programs for their nurse aides and that they we^e effective. 
Similarly, each hospital Wpis perceived as offering inservipe education ^ 
programs, but two felt that no prograjiis were specifically structured to 
meet the learning needs of nurse aides. Six indicated that the programs 
which were offered were not effective- in. meeting the learning needs of • ^ 
nurse aides, the /^aspns^ given for'the inadet|uacies.. and "their frequencies 
were: w ^ \ ' ' • v 



/ 



Programs presented at too advanced a level "3 

Lack of attendance - , S 

Progr^S too general 1 

Subjects not "enticing" 1 

v^ack of follow up in practice - 1 

, . .. / : ■;■ .Q>- 

All«»of these problems were also identified in related literature. It 

could not be detei^ined whether the xespohdents actually attended these 

programs and made their observations on this basis, or whether they were* 

reacting to comments made- by nurse aides , or even that they might be re- 
7. ■ .• ' ' ■ ■ ' . ■ ^ 

fleeting opinions expressed about continuing education in nursing journals. 

Furthermore, their opinions could be based on observations of perform- 
ance or comments from patients about the quality of their care. / 
The areas of educational need suggested by the faculty for nurse 
aides and their frequencies were: 

Reasons underlying practice 2 

Aseptic technique 2 

.Isolation technique 2 

Taking vital signs - 2 

Ethic$ and interpersonal relations 2 

Body mechanics . 1.^ 

Making, patients comfortable on their own initiative 1 

Clinical conferences at. their level v ^ - , 

Communications . ^ 1 ■ 
Responses of patients and families to illness 

situations 1 

Care of mouth, hair, etc. 1 . |* 

- y • ■ - 

All of these areas except clinical conferences, communications and re- 

sn()nses\of patients and fa^iilies to illness are usually included in the 
content of basic training programs for nurse aid^es. It mu^t be inferred 
that for^ this group, re-traiiiing is a strong need in the view of the faculty, 
the degree to which added job responsibilities require more and deeper 
knowledge in these areas could not be assessed. Five areas must be con- 
sidered performance deficits which could be corrected by on-the-job 
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supervision, and the other six could. be handled by classroom instruction 
with follow-up supervision on the job. ^ 



. , Faculty perceptions of the learning, . needs of operating roQm technicians 

, ^ . ■ ■ ^^^^^ 

The- thTee-instructors who were involved with students; of operaHng'^^Qo^ 

technology responded to the section of the questionnaire related to this^.. 

occupational grpup. The respoTi^es were based on observations made in only 

the two hospitals in which students received clinical practice. 

Two of the three faculty members felt there was no discrepancy be- 
tween the knowledge and skills of the new operating room technician and 
employer expectations for this ^role. The One respondent who did feel 
there was a discrepancy limited it to specific functioning in the agency. 
Questions abou^^ attempts of the employing agency to make up deficits were 
thus invalidated. • 

One did not suggest any programs which could, be offered taii meet 
learning needs; one urged practice, not teaching; and the third suggested 
clinical lnse:uvice programs and an overview of basic techniques. Responses 
to these items would suggest* that 'these faculty members felt the contin- 
uing education needs of this group were for skil 1 training and special- 
ized knowledge which would be best acquired in the actual job situation. 

Potential role of the School in continuing education . Although nine 
of the 12 facuUy respondents felt that liceq^sed practical ^lurses, nurse 
aides and operating room technicians had continuing education needs which 
the hospitals were not likely to meet, there was less agreement on whether 
the School of Health Occupations could effectively participate in offer- 
ing programs. Table 4 shows the distribution of responses to this question. 
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TABLE 4. POSITIVE AND NEGATIVE RESPONSE^ OF THE fAcULTY TO INVOLVEMENT 
. ' OF THE SCHOOL IN CONTINUING EDUCATION ' 



Occupational^ Affirmative Negative No 
_gToup . responses ^ responses responses 



^Licensed 

practical 

nurses 



Operating 
room 

technicians 




0 



Uncertain 
or didn't 
know 



Nurse 
aides 



The instrument did not ascertain the basis of faculty opinions. If 
they anticipated having the same educational resources extended over a 
wider field to include continuing education of ferings , their feelings 
of uncertainty were untlerstandabl^.. It seemed as though they recognized 
thatKthe need was there but failed to see how the School could parti- 
cipate effectively, even though they felt the School had some responsi- 
bility for this aroa. 

The opinions related to faculty perceptions of continui^' education 
needs and the potential role of the School of Health Occupations were as 



follows^: 



1. The majority agreed that the three occupational groiJ|)s^^ 
tals had continuing education needs not. met through presently ^ivlVlable 
educational offerings, 

2. Tlrere was no agreement concerning the most urgent leafining needs 
of licensed practical nurses, even though team leading was considered the 
primary performance deficit, but- some ^*.of those which were suggestjed could 
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be met in the class room in a continuing education setting. 

3. The learning needs identified by the faculty for nurse aides 
contained a strong element of re-training although some of them could 
be met in a continuing education setting.. , 

4. The learning needs of operating room technicians as perceived 
by those faculty members working closely with them were highly, special- 
ized and mostly amenable to instruction in the work situation. 

5. The faculty felt that the potential of the School of Health 
Occupations was more clearly adequate for offering' programs in continuing 

. education^^p^r licensed practical nurses. 

6. Although actual negative responses regarding the involvement of 
^the School in continuing education for the othej? two groups were few, 

the ''no** responses added to the .failures to assess and responses suggest^ 
ing lack of k^iowledge indicated uncertainty about broad participation. 

Actual suggestions concerning the role of the School in continuing 
education were diverse.- No suggestion appeared mpre than once, and four 
faculty members offered none. The nature of the recommendations was 
both genera r and specific. . ' 

1. 'Be sure the educational resources are adequate to participate. 

2; Offer short programs to susjtair> interest. , . ^ 

3. Work with hospitals to identify learning needs and coordinate.^ 
efforts with hospital inservice education departments, 

;4 . Offer programs at appro^^riate educational levels. 

S. Develop programs to meet the educational needs of licensed 
practical nyr.scs in .specialized areas- (other than hospitals), such as 

Mr, ' ^ 
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nursing homes, doctors' offices and private duty. ' 

Offer programs for nurse aides working in various employment 
situations. ^ 



1U^( 



Learriirig Needs of Licensed Practical Nurses 
Employed irO Hospitals . 



In order to develop a frame of reference for the learning needs 
of licensed practical nurses employed in hospitals, the supervisory 
personnel were asked to complete a check list of job functions. The 
responses of the head nurses to this check list revealed, that the role 
of the practical nurse is quite varied. ' The distribution of responses 
to^ each item is shown on Table 5: There were failures to respond to 
individual items ranging. from two to four per item. 
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TABLE 5. FUNCTIONAL Awfc OF PRACTICAL NURSES EMPLOYED IN HOSPITALS 
AS REPORTEH^rwORK- SUPERVISORS* 



No 



Functions 




Yes 


No 


response 


Aclministering treatments 


- 


40 


1 
1 


2 


Charting ' 




39 


1 


3 


Direct nursing care of patients 




38 


3 


2 


Aclministering medications 




38 


3 


2 


Teaching patients and families 




36 


.5 


2 


Reporting to on-coming shift 




33 


8 


2 


Planning nursing care 




% 31 


10 


2 


Reporting to and taking orders 


from physicians 




1 O 

1 2 


2 


Evaluating nursing care 




21 


14 


2 


Team leading • 




2o. 


1 r 

15 


2 


Supervising the work of othcirs 


*> • 


25 


14 


4 


Teaching personnel 




21 


19 


3 


Planning the work->; of others 




A" 


24 


2 


Conducting nursing team conferences 


12 


28 


3 


Evaluating personnel 




8 ' 


33 


2 


Functioning as charge- nurse of 


unit or floor 


7 


34 


2 


'-'» fl 

Functioning as charge nurse of 
units 


two or mc^re ^ 

s 


4 


36 


s3 



^Total of ^3 work supervisors ia the saijiple 



Q Although thQ /general scope of/Oob. responsibilities reported reflected 
the same range as\that descr ibed by the- practical nurses thenise^lves , 
ranging from bedside care to charge nurse roles, .it was clear^ that 
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variations could be expected from one institution to another and even* 
from one nursing unit to anoth(^r within an institution* 

The functions most clearly in the minority wero acting as charge 
nurse and evaluating personnel. The differences^ in expectations within 
a functional role were most evident in team leading and those items which 
are usually subsumed in this role. For example, although 26 work super- 
visors reported that team leading was an accepted "function on their units 
only 12 expectjdd team leaders to. conduct team conferences, 17 expected 
them to plan the work of others, and eight expected them to evaluate the 
work of others , ^ 

A few hclid nurses identified functions not included in the check 
list which stemmed from utilization practices in specialized areas. 
These included transcribing doctors' orders, admi/tting and discharging 
patients and interviewing patients and families On a psychiatric unit, 
helping in the treatment ward on a psychiatric unit, and?^ scrubbing for 
deliveries on an obstetrical unit. 

These variations supported the responses of one hospital educator 
who indicated that lack of role clarification was a problem in conductljntg 
effective educational programs for practical nurses and another who 
-suggested that expectations for the practical nurses were not clear. 

Perceptions of learning needs of licensed practical nurses held by , 
iy^(>tructional personnel in hospitals . One registered nurse in the edu- 
"^cational department of each general hospital completed the questionnaire. 
Failure to respond to selected items occurred in this group als'o. As 
a result, the data on some items ^reflected the instructional viewpoint 
of only' two hospitals. 



All three respondents felt that the newly graduated and employed 

• I 

practical nurses do not meet the demands of the beginning staff nurse . 

» - 

role for that level in their institutions. One did not identify the 
nature of the deficits, but the other two mentioned the ability to per- 
form the duties on a particular shift or nursing unit, knowledge of 
equipment, ability to chart and administer medications , 

Attempts by the education departments to remove the^e initial 
deficits included working with the new nurse on a one-to-one basis (2) , 
providing classroom instruction (2), and requesting' the head nurse to 
provide instruction* by the exp^erienced nurses on the unit ,(3) . Two 
felt these efforts were successful, and one felt they were partially 
snccessful. The estimates of time required before the practical nurse 
achieved full job competency were four to six weeks, 3 months, and 
6 months. 

Only two felt that an outside agency could conduct a program beyond 
the basic program which wo^^d^assist this new employee to assume full 
' job responsibilities more readily, but all- three agreed that educational 
programs by an outside agency to promote job readiness of licensed 
practical nurses would facilitateii the work of their education departments, 
The priority programs suggested to facilitate job readiness were: pharma- 
cology (2) with emphasis on procedural aspects of group administration * 
pf medications, charting quality care (1). 

The advantages these two respondents felt there c^uld be in having 
these outride programs were that they wouM decrease the length of tire . 
Oirientatibn-'pcriod hnd cause ^less stress on the units (1) , and they would 
„. "create a better understanding of expectations by the nursing units" (1^ . 
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This latter remark is unclear, but it can be inferred that there is some 
lack of understanding or agreement about the levej of ' competency of the 
new graduate somewhere. ; • 

The possible disadvantages ^hey envisioned consisted of problems 
iirising from the ^act that teaching by an outside agency would not b^ 

specifically directed toward their , institution (1), and because proce- 

. ■ • , " 

dures vary in all institutions (1)/ 

Separate educational programs for their licensed practical nurses 
generally were" goffered by only one of the education departments represented, 
but all three respondents indicated they planned to offer programs to 
meet requirements if a continuing education clause were enacted for re- 
licensure by the lodiana Stdte Board. ^ One of the respondents f^lt that-^ 
licensed practical nurses do not need learning opportunities other than 
those presently available to them. 

V /\li three indicated their programs dealt with the specific know- 
ledge, skills and functions of the practical nurse, and two reported pro- 
grams that met educational needs extending beyond the immediate employment 
setting. ^ ^ , " ' ^ 

Two identified difficulties in conducting effective' educational 
programs for their licensed practical nurses; these were lack of Clarifi- 
cation of the roles of the licensed prajctica^l nurse and the registered 
nurse (1) and the varying ah/l.itics of the large numbers attending pro- 
grams Cl) • ■ ° < 

The two respondents who favored participation of an outside afgency 
' ^ . ■■ ■ • . .. 

in continuing education suggested the following programs for which lifcen- \. 
sed practical nurses in general have immediate learning needs:- 



Administration of medications 



Infection control 
^Nursing audit 
^Charting 

Dealing with patients' anxieties 
Obsei^^ation skills 
Renal dialysis 
Death and dying 
Team conferences 



Rer^eptions of learning needs of practical nurses held by jsupprVisory 
personnel m hospitals . The knowledge and skills of the newly grad- 
uated arid employed practical nurse were deemed inadequate to m^et the 
demands of the beginning staff nurse role for that level by 21 of the 43 
respondents (49%). The deficits identified^ and their frequencies were 
as follows : a ' • . \ » 



Lack o£ technical skills: - , 
Experience in procedures 

Too slow and lacking in organizing ability 
Special skills for special areas 
Intramuscular an^l intravenous medications 
Assisting the doctor a ^ 

Lack of knowl6dge and/or its applications: 
Pharmacology ' \ 

Dealing with the emotionaJly ill 
Ability to, assess and react to patients 
Care of the critically ill 
^ Care of * orthopedic patients 
Team 1 eliding " 

Teaching patients and families^ 
General ability to apply knowledge 



6 

2^ 
2 
1 
1 



8 
3 

2 



Lack of self confidence to do the job 



The lack of technical skills and lack of self confidence reported protj- <j , 
ably could be expected from the products of nursing programs at any level, 
.and these deficits couldpresumably be removed through effective super- 
A^ision. The deficits in knowledge ^wbuld, be Bmen'able to improvement 
through an organizecl instructional .Ji)rogram^ith follow-up supervis-;' 



on the job. ' 9 ' 

Most educators in basic trainjing programs in nursing recognize that 
tjiey cannot preparib their educational products for immediate assumption 

' 1^- ' . 

of fuir jejS" T'esportsibilities. ' Tn 'that sense the educator expects the 

' -~ » •. - ■ 

new gr/aduate to be a learner, but the work supervisor expects hex tp be 
an accomplished practitioner. When these differences in expefctations in 
technical competency are added to assignments to job roles, such • as- team 
leading, for which the new worker has not been preparred', a ^heayy teaching 
burden must fall on the employing agencies. The hcajl nurses apparently^, 
recognized this since 22 reported oic-to-one instruction by nurs'itig per- 
sonnel and 10 reported instruction by educational personnel to make up 
these deficits. All but six felt the effor:^:s to meet the learning needs 
of the new graduate were effectiv^. Nine of the respondents felt that 
an outside agency could conduct programs which wouTd develop a greater 
degree of readiness for full job'responsibilities in the new practical, 
nurse. The programs suggested for this purpose werc„ as follows : ^ 

SpeciaKbrograms for specialized areas iri nursing ' 4 

Pharmacoaogy • ^ ^ . - ' , ^ 2, ' 

Management skills / , , * 1 * 

Spelling ^ .J ^ " ^ • 1 ' 

Emotional and psycho.l'bgical aspects of pa|^ient s ''^bchavioj . \ 

Team leading was not identified as a primary deficit , aind dt was^not , 
suggested overwhelmingly as an educational need. It must be assumed., 
from this that the head nurses ore satisfied with the institutional 
methods to prepare practical nurses for this function. ■ . . - 

d ■ ^ ■ ■ ■ ■ s IP 

^ Tn rcst)Onding to questions about the learning needs of licensed • 
practical nurses riu general, 51 indicated that a learning program for 
practical nursds was conducted by their institutions, ,but generally thpy 



were described as programs with mixed levels of personnel. Appis^imately 
half of those reporting programs felt the offerings were oriented to\ the 
specific job demands of practical nurses and also inc.lucjed opportunitielj 
for learning beyond the demands of the immediate job setting. 

Of those who reported having a learning program for this occi 
tional group, l4 .(33%} felt the programs were not effective in'me( 
their learning needs.. The difficulties iii conducting effective pre 



rams 



were attributed to the. following factors: 

Attendance problems: 6 

Shift rotation and conflict of hours 
Press of work ^oad * 
Lack "of intereist j; 

Quality of instruction: 4 

Lack of bavsic knowledge to build on 
Inadequate initial orientation 

Ineffective programs ^ , 

Lack'^of definitive job descr iptioji ■» 

Attitudes of personnel: ,7 
Lack of independence 

Personal^ feelings of registered nurses and nurse aides^ 
which limit the 'functioning of practical nurses' 

■ ' ,. • ' . ' 

Self -perceived .learning needs of '. licensed praoCical nurses employed 
in hospitals . .AVsegment of the questionnaire administered to practical 
nurses w<is concerned with the reactions of the respondents to past educa- 
tional experiences. Thi.s was included in the study because it was felt 
that valuable information could be obtai^ned which would help in estab- 
lishing guidelines for the model of the learning center. 

Although ,30 of the 88 respondents felt that inserviee programs 

had not met their learning needs, 'one of the primary reasons for this 
seemed to he th6 fact^^that they did not hav/ opportunities to attend. 



lloVever, more expressed concern about the q 



d *level of programs. 
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A summary of the responses to the questions about how ins^ryic^ programs 

^, ' ■ • " 

failed to meet theij* needs with some descriptive comments is as follows: 

> • ^ ■ , , •■ • 

Attendance tlif f iculties : , 13 
' RN's get 'to go; LPN's do not 

j \Not enough help to get to go 

' ^ Not off ered in the evening when I^^^ork 

' Offered at, a tjime when I cannot go ' 

Qualityjof instruction inadequate: '11' " * 

Often, rushed arid incomplete - . 

Not. enough time on topic 

Inadequate instruction and instructors . ^ 

Time limits not set " . , 

Not Relevant : ' . ' , 

Ne^d programs about current problems 
' , Not geared to keeping up with new pracedures 

Mostly textbook answers, not applicable answers 

Level of offering ^^appropriate f 5 /^^^ 
Too technical . ' V 
Too general 

Mechanical problems: 2 . ^ ^ 

Programs not announced . ; 

Programs not given often enough 

Although 56 practical nurses had reported that ^th^ had attended 

continuing education prograrjs offered by outside agencies/ only 48 re- 

sponded to the ittim a sking\hether these programs .had met their learning 

• needs. The assessment by 20 of them was negative 'The rea-sons given for 

this with some descriptive comments were as foIlows>-— ^ 

' Level of offering inappropriate: 11 
Too technica 1 . , . 

Too complex ^ ' ^ 

•Too general ' ' ' . 

Already know about the topic . ; - ► . 



Attendance problems: 10 

Work schedule prevents going 
Distance prevents going 
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Quality of instruction inadequate: 
Nat well prepared 
Not relevant 

Mechanical problems: 2 

Not ertough programs available 
Not publicized enough 



10' 



parently tht)se who wore dissatisfied withHhe programs' assessed thenj 
in very much the same manner as they had the inservice programs, and again 
attendance problems played a large part in their difficulties. 

In describing their future learning needs, only 24 indicated that 
their employers 'expect ed them to know or do jfbings they were not prepared 
to do. Nevertheless, this rcpfescnts 27% of the respondents, and ton- 
sequcnMy it is a canise for concern even thoiigh 2Vb of the sample had 
been employed for one year or less. 

1'he interest in Fiaving more learning opportunities than were presently 
aviii Table to them was very high as attested to by the affi,rmative responses 
of 80 respondents (91".). The distribution of responses to items concerned 
with attendance at proj^rams and career plaRS are shown in Table 6. 
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TABI.P. 6. REACTIONS OF PRACTICAL, NURSHS* EMPLOYED IN .HOSPITALS TO 
fSSUnS- IN CONTINIIINC EDUCATION 



Issues 



Yes 



No 



No 
Resp , 



• I, 



REASONS FOR TAKING COURSES IN AREA OF ..^^^ 
INTEREST: 

Personal satisfaction r . 

To qualify for a raise in pay 

To qualify for a promotion 

To improve performance *on present job 

To accumulate credits for re-licensure 

To prepare for a job in anotber institution 

REASONS WHICH HAVE, OR MIGHT, PREVENT 
liNROLIMENT IN CONTrNlJING EDUCATION CIJVSSES: 



86 
40 
.29 
82 
17 



PREEERRED SCHEIHJE F NG Oi- CONTINUING EDUCATION 
OEEIiRINGS: 
Morninr, classes 

i:arly afternoon cl asses '( 1 : 00 to ?>:?>{) PM) 
La^e afternoon classes f^^:.'^0 to 5:00 PM) 
t-vening c 1 asses'^ {(/: 00 to 9:00 PM) 
Day Tonj; worksbops 
Several bourr, once a week. 
Several bours, several times a week 
^Joint projjrams witb repj stirred nurses 

FINANCIAL 'ASPECTS OE CONTINUING t-DUCATION 
CLASSES: 

Would you be willinj^ to a*ttend at your own 
exjienst^? 

W(Mild you be willing', to attend on your own 
' t ime? 

Would you be more wil 1 i nr, to attt^nd if you 
bad financial belp'? 

cari-;i:r pi^\ns: 

Are you tbinkinr, of cban^vinj^ to another 
type of work 'in the^llealtb field? 

Ar(^ you cons i (b/r i (Iff (Mit(M'inK a ' rejj r st ered ^ 
nurse prop^ram? 



41 
14 
30 
39 
24 
61 
20 
51 



64 
81 
71 

15 
33 



2 
47 
57 

6 
41 
70 



47 
74' 

57 

48 

6^i? 

27. 

67 

37 



22 
7 
17 

73 
54 



Lack of money 




50 


32 


1 


Lack of time 




53 


3 


•I^ro^'^rams not ava i 1 abl e 




,40 


47 


1 


Pro^^rams available not 


relevant to me 




* « 




and my job 




24 . 


63 


1 


Proj^rams available too 


far from home 


14 


71 


3 


Programs offered do not 


fit my- time schedule. 


55 


31 


2 


[.ack off interest 




* 11 


75 


2 



1 « 

1 



* Total sainplf SH. 
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The responses showed some interest in career mobility. Since 15 
were' thinking about changing to another; t/pe of work in the health field 
'and 33 were considering ente/^ing a .program to i^ecome registered nurses, 
. both upward and horizontal mobility were of concern to a substantial^ 
number. . ■ . * 

The predominant reasons for taking courses were personal satis- 
faction and improvement of present job performance. However, all the 
fac-tors listed were motivators for some. The high incidence (41) of those 
who indicated they would not take courses to accumulat/C\redi ts^or re- 

licensura cannot be explained on thebasis of the, data. This may merely 

■4 

reflect the fact that. .this is not present ly* required . It cannot be ex- 
plained on the basis of impending retirement because only eight fell 
in thi*s category. If the respondents were not aware of pending efforts 
to make continuing education a mandatory requirement for re- licensure , 
the negative responses could be understood. However, the reaction does 
tend to ndcl somc-furthor information to\the evidence that the nature and^ 
purpose of continuing cdiicntion are not understood by some. 

The primary reasons for not attending continuing education classes 
were lack of time, lark of money and schedule conflicts, although lack 
of av.-ri labi 1 ity of programs was cited by 40 respondents. Lack of interest 
was cited least often and^hen by only 11. Due to^ the structure of the 
i item it couhi not Ix*' dctl^rmi nod whetheV this was general lack of interest or 
onl}' in the programs wh u>li hat! be*en available. Responses to related 
items ^^oiild snggos% that the latter Js the case. • 

Preferred sfhcHlnluu: of coiirses revealed w.ide diversity. The high- 

est friHjuencics w(>rc Kov morning and cvn.M) i ng 4i]>K^ses offered several ^ 

* * 
hours once a week. Ilv)wev(^r, multiple offerings of programs would 
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apparently beNjiecci^sary to meet the needs of this sample. 

A majdri^ty indicated they would >r<:fer joint programs with regis- 
tered nurses. This was unexp.ec^icd "in vix3w of 'the c^ssessments the respond- 
ents had made of past experience's regarding the appropriateness of the 
level of instruction, and the degree of complexity. The experience of 
roost practical nurses in cx^ntinuing education h^s been in joint programs. 
Conceivably, there could be some feelings about status in favoring joint 
programs, ox; c«vcn concern about the quality of the learning if programs'^ 
were for pract i ca 1 nurses a 1 one . - 

In spifc of the*" fact- that time' and money factors were predominant 
in th^ reasons for not attending continuing education classes, 64 m.embers 
af the sample f73"0 would be willi^^to attend at. their own expense, and 
81 f02"0 wcMild attend on their own\time. However, 71 would be more will- 
ing to attend if they had financial help. 

To detcM^mine specific areas of interest a check 4ist of possible. 

J' 

proj;ramsMvas ^n-ovided. The responses suggested that there would be enough 
pfractical nursi-; uitfM-estetl in p?lllt i c i pat i ng ta offer a program in most 
<iny of the arras, ass^minv. that other factors irtfluencing at tendance^ were 
favoralile. '\\\\y\c " shows the f rocjuerK i <-^s pf responses to each interest 
area with- the items arrafu' (m1 • from^ the areas of greatest interest to that. > 
of 1 i\\'>t 1 nt ('r(\s t . . . . " . 
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TABLE 7. AREAS or INTEREST TO LICENSED PRACTICAL NURSES* EMPLOYED IN 
HOSPITALS AJ^D INSTRUCTIONAL- RESOURCES NEEDED FOR PROGRAMS 



A^reas 'of interest 



Interest ^ Instructi6nal resources' 

No Class Hos^, Sup. Job 
No resp, room class pract. sup. 



Yes 



Acute illnesses 
Legal, aspects of nurfriiig 
Chronic illnesses 
Mental illness 
\Why procedures are done 
Understanding co-workers 
Knowledge about job funrtt ions 
Observing patients and recording 6«1 
Pli'inn ing nurs i'ng care 
Team leading 



75 
74 
73 

70 
69 
68 



62 



Development of prx)cedural skills 6(^ 



The patieiit\;i^ a person 
|)(Mth and dying 
Rehab i 1 i tat iorv. * ^ ' ' 

(Vowth and deVclopij^ent 
noriatrics 

Socii'il welfare agencies 

Conducting team conf eriMices^ 

The chi Id as .'i put i ent 

Infant,' moth(^r :\ni\ family' 

I rust i tut iona 1 clepar tmenta 1 ^ 
rel«it inr^s 

Ch.inie imrs't^ role 

Admi ni st rat i vi^ respons ibi 1 i t lo.^ 

*ToTa r samp 1 SH . 



60 
60 
56 
S3 
.17 
AU 
.12 
AO 
39 



11 
14 ^ 
14 

18 
19 

20 

23 

24 

24 

26 

28 

26 , 
^28 
. 32 

35 

41 

41 

44 

48 

49 




X 
X 
X 

X 
X 
X 
X 
X 
X 
X 

A 

X * 
X 
X 
-X 
X 
X 
X 
X 
X 



X 
X 
X 

X 
X 




X 

X 



X 
X 
X 
X 
X 
X 
X 

^ 

X 
X 

y X 
X 



X 
X 

X 

X 
X^ 
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The areas of greatest interest were legal aspects of nursing and 
disease entities. The areas of least inteT;cst wei'e charge nurse/arid ad- 
ministrative responsibilities, which -i's compatible with thre extent of 
involt^ement of practical nurses in t^ese areas in hospitals^ There was 
high interest in ac'qyiring a better understandirtg of- why procedures are 
done and developing technical skills. The concern with technio^l com- 
petence cannot be ascribed entirely to^newness" on the job since oaly 
'20 of the respondents had held their jobs for- one year dr less. Team 
leading was also high on the list, but, again, not as high .as might be 
expected. Other interest areaj^idcnt i f i ed were anatomy and physiology 
(1) and al <{r kf i cation of the chjties o^ the 1 icensed practical nurse (1). 
There are,. of course, appropriate courses offered in the I6cal univer- 
sit.ies.to meet the first need, and proper job descriptions and orienta- 
tion w()uh\jneet the second need. 

Wh(^th(^r an outside ag(Micy could conduct programs effectively in 
thes€ intero^t ar(\'is would i)e depend^jnt. upon the specific program oi)- 
leetivrs.^ Similarly, the It^arning resources needed, whether classroom 
inst rue t i on , supcrv i se't'l clinical practice or follow-up on'the job, would 
he determined by progVam objectives. Tfierc are, some types of objectives 
which could be achieved solely in the classroom setting of an outside 
agency; -^ome which ccMild be met only tf;rough the resources of the employ- 
ing agency; and some wfiicii could be met through' the combined efforts of 
<in outside fulucational ap.ency in providing classroom instruction and the 
employing agency in pr(n*iding supervised clinical practice and/or follow- 
up on Xhf' job. 

' \ ■ ■ 

A'; M s;'Mi(-r,i] nih-, tin- woi-k siipt-rviiStvr :;hoiihl Know wliat i .s beinf'. 
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taught in any pTograni and what assistance her workers need to apply the 
new knowledge or skill in the job situation.. However, it seems unlikely 
that head nurses could carry more responsibilities than they already do. 
Therfjfore, if this weak link in the chain of continuing education of fail 
ure to apply ^new learning is to be Corrected, registered nurses on the 
staff will have to be prepared to assume mqre re^onsibil ity in this area 

Since definitive program planning was not being done at this time, 
a superficial assessment of^ the nature of the interests was made in terms 
of the probable learning resources needed, and it appeared that only two 
would be restricted to teaching solely in the hospital setting. The 
development of procedural skills was placed in this category because of 
the likelihood that the equipment needed would be beyond the capacity of 
the School to provide. Institutional departmental relations was also ex- 
cluded from the possible programs an educa^tional agency could provide 
because of the unique relationships encountered in ev^ry institution. 

Further clarification of the resources needed to assisilf respondents 

/ 

in developing procedural skills and understanding of procedures was ob- 
tained from items requesting that they list procedures they needed to 
"learn to do" or to "learn more about." It was apparently difficult for 
them to differentiate procedures in which they assisted physicians as 
opposeci to performing themselves, at least in responding to these items. 
However, there is skill required in preparing for and assisting with any 
medical procedure. Conversely, there is knowledge and understanding re- 
quired, whether the nurse performs or assists. 

The responses to these items were analyzed in terms of the role 
the practical nurse would play, with no attempt to differentiate skill 
from knowledge re(|uire(L In a primary role the practical nurse must 
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assume responsibility for actuaH>; doing the procedure; in the assisting 
role ^she would be responsible for preparing the patient and the equipment, 
assisting the physician and providing appropriate after-care for the ^ 
patient. However, 66% indicated they would like instruction in doing 
procedures. "Following are the procedures identified by thesample group 
as areas of learning needs: 



Respiratory and cardiac systems: 
Primary rol e : ' 19 ' 
Chest tubes (3) 
Care of tracheostomy (4) 
[Respiratory equipment (2) 
Suctioning '(1) 
Reading cardiac monitors (5) 
Ccirdiac equipment (3) 
Care of open heart surgery 
patient ^ (.1) 

Intravenous infusions : 
Primary role: 13 

Starting IV's (4) - 

IV "push" medications (7) 

Monitoring IVVs (2) 



Assisting role: 20 

Code blue situations (12) 
Central venous pressure (3) 
Blood gasses (1) 
Thoracentesis (1) 9 
Fmergency tracheotomy (1) 
Hndotracheal tubes (1) 
Intensive care procedures (1) 



Assisting role: 3 

Blood transfusions (3) 



General procedures : 
Primary role: 13 

Passing medications (2) 
Pharmacology f 3] 
Giving Heparin (1) 
Care of prostheses (Glass eye) (1) 
\ sol at ion technique fl) 
Dressings fl) 



Taking doctor *s orders (1) 
Transcribing medical orders 
Scheduling diagnostic tests 
Laboratory tests fl) 



Assisting role: 2 

Cortisone injections (2) 



(1) 
CD 



Gastroi nt est i nal syst (mii : 
. .Primary role: 10 

Insert i ng levine tubes 
- Care of colostomy f3) 



f7) 



Assisting role: 3 
Paracentesis ( 1 ) 
Clastroscopy ( 1 ) 
Liver biopsy (1) 
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Skeletal system: 
Primary role: 7 

Care of . Crutchf ield tongs (1) 
Care of total hip replacements (2) 
General orthopedic procedures (3) 

Non-specific learning needs: 
Review most procedures (2) 
Advanced first aid (2) 

The need for Assistance in developing complex procedural skills was 
so varied that an outside agency would have difficulty offering learning 
situations which would be of help. On-the-job instruction would probably 
he^the only solution, although the understanding of the purpose and methods 
of procedures could be developed in a classroom setting. ' 

In order to dcterminO priority learning needs, respondents were 
asked to identify the "very first program" they would like the School of 
Health Occupations to offer. It was possible to arrange some of the re- 
sponses into clusters, but isolated learning needs were many and emphasized 
the heterogeneity of the i^ample. The classification ami breakdown of 
programs requested as the first offering were as follows: 

Team leading and^ manaRemerrt : 25 

Implementing doctor »s orders (1) 
Charge rturse role (2) 
Management (2) ' 
Team conferences "(2) 

Job description, duties and responsibilities (1) 
Increasing responsij^ i 1 i t ies and demands (1) 
Planning nursing care fl) 
I.egal aspects of nursing (3) 

Team leading f9) - 
Charting fl) ' - 

Care of the cri-tically ill: H) 
Code Blue (1) 
* ' CarcliQlQ^gy fl) 

Intensive care nursing (1) ' 
Care of paticMit witli complex equipment f3) 
Death and dy i \v\ f 1 ) . - 
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Psychiatric* nursing: 8 

, Care of the alcaholic (1) ' 
Mental health . (2) 
Psychology ^ (2) 
*Caro of the ^psychology (2)^ ^ ^ 
Care of the psychiatric p^rfient (3) 

Pharmacology course 8; two requested an evenitig course. \ 

Classes to facilitate' career mobility: 7 ^ 
•*Up the Ladder^' Program (2) 

Classes to prepare to test out on registered nurse courses • (2) 
Classes offering credit toward becoming a registered nurse (1) 
Registered nurse program fl) 

Classes td train to work in doctor's office (1) 

Fluid therapy: S ' . ' 

Hyperalimentation (1) 

Intravenous metfi cations fl) - , , 

Iiitravc^ious infusidiis (3) - - 

' • . ■ t 

Review classes: 4 

. Common ^1 is ea;?es and treatment (2) ^ 
(ieneral^rcv lew '(2) ' ^s * 

Procedures:- 2; New procedures and speci-fic nursing skills. 

Anatomy a\l pliysioloo^ 

Training to w(jrk in specjliSl units: I 

Nursing care of the rieurology pat lent: 1 

Nursing care of the cancer patUMit: 1 

c . 
^ fmmcdiate i)Ost operative enre of the surg ic3 1- pa 1 1 ent : 1 

Soc i a 1 work : 1 - 

Classes to tlisruss problems: 1 " 

^ The fin.il items of^the ques^t ionna i re provided an "opportunity for 
respondents to maU' comments ,or suggestions about the role of the School 



of Ile.iltli Occupat ions ' in continuing education. Many Mid not respond to 
this item, but those who did tendetl to write at length. Some used the 
opportunity to m;i>/ su^^r.es t i (ur. about the basic program for j)ractical 
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nurses-. These suggestions were tabulated and submitted to the School for 
consideration by tke faculty since these responses were not pertinent to 
the study itself. However, ,the comments did reflect^the same learning 
needs identified in other items. ^ • 

There we^ th1:ee negative comments about. a continuing educatiorr 
role for the School. One suggested that courses should not be offered ^ 
unless the hospitals increased rank and salary upon successful completion 
The second indicated that the hospital education^l'^^ogr'ams were adequate 
for their needs. The third stated that there could not be continuing 
education for practical nurses because if they were taught more they 
*'wolild be registered nurses^'*. This latter view suggested that the ob- 
jectives of continuing education a'te not understood by everyone, a thread 
'of response which wa^ found in several items on the questionriaire . 

Significant comments made by five respondents discussed confusion 
about the rol-e of the practical nurses and ^^tJ>eN problems in interpersonal 
relationships between practical nurses and registered nurses. 

Those who. endorsed a role in continuing education for the School 
either directly or indirectly (13) repeated many program suggestions iden 
tified in other itemsc Additional specific suggestions were that program 
offerings should be in the morning and evening so that all would have an 
opportunity to attend and that^ programs should be taught by nurses, not' 
doctors, so that programs wot^d be on an a^Spropriate level. 

\ • / , ' ', 

Learning Needs of the Licensed Pradtical ^»Iurses 
Employed in Nursing Homes 

r 

■JSL 

Information about the state of practice of practical nurses employed 
in nursing homes was obtained through the check list of job functions 
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completed by the work supervisors, who were the directors of nursing and 
the registered nurses functioning in charge nurse roles . ..The tabulation of 
the frequencies indicating the acceptance of functions for the practical 
nurse is shown on Tal)le 8. 

- . ^■ ■ 

TABLE 8. FUNCTIONAL AREAS OF PRACTICAL NURSES EMPLOY-CD IN NURSING' 
. ..-HOMES AS REPORTED BY WORK SUPERVISORS* 



Yes No No 

Functions ^^^P' 



Administering medications 

Supervising the work of others 

Reporting to and taking orders from physicians 

Administering treatments 

Repbrting to the on-coming shift 

Charting 

Direct nursing care of patients 
Vlanning nursing care . < 

Functiqfring. f s charge nurse of a unit or floor ^ 
Pla^nniVig the work of others 

Team leading, • . . 

Evaluating nursing care 

Teaching parents and families 

Teaching personnel ^ 

Co/iducting nursing tea,m conferences 

Evaluating personnel 

Functioning as charge nurse of two br more units 



35 


r 


35 


1 1- 


34 


2 


34 


2 


33 


3 


33 


3 


32 


4 


3f 




30' 


6 


.29 


1 






28' 


8- 


28 


8 


28' 


8 


22 


14 


18 


18 


■16 


20 


-13 


.23 



♦Total of 36 work supervisors in the samp^le. 
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The responses corrfii^ned the range in the scope of functions, as re- 
ported by the practical nurses themselves, from bedside care to charge 
nurse roles on twa or more units. .Although the complexity of .nursing ^ 

care administered in many nursing homos may be considerably less than that 

<»-.••. 

administered in many situations in hospitals, the degree of responsibil- 
ity that practical: nurses carry for the leadership role is probably 
greater in nursing homes since larger proportions of work supervisors 
accepted as functional areas all the items in the check list: Smallest, . 
'frequencies but nevertheless proportionately greater than in hospitals, 
were obtained in the functions of eval^ikting personnel and functioning 
as 'charge norse on two or more units. Qne-half the sample indicated that 
practical nurses conducted team conferences although' inliospitals only ' 
28% reported ,thi^ function. . ^ 

- lince the sample of work supervisors in nursing homes was compr^ised 
of directors of nursing and those registered nurses Who acted i^n charge 
nurse- capacities, It was possible to determine whether there w^e differ-, 
ences of opinion between the )lirector and^the charge nurses in individual 
nursing homes. 'Four institutions were excluded hcom this exploration of 
data because the director was the only respondent. Analysis of tf^e data 
revealed that the job role of licensed practical nurses in eight of the 
nine nursing homes was perceived somewhat differently by the director 
' and he^ charge nurses". ^ - ' 

Since all registered nurses in charge nurse roles from the ^artici- - 
pating institutions did not complete questionnaires, allowances must tvp 
made for differenced functions on nursing units due to staffing^. For 
example, on skilled care units there^proba-bly would be more registWd - 
nurses. a5-signed with a result that practical nurses would assume less 
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responsibility for the leadership role. For^ this reason, greater importance 
was ascribed to those situations in which the director indicated that prac- 
tical nurses did no't func^tion in an area but her charge nurses said they 
did. • ^ ' 

ThosVfijictions which directors apparently did not accept as part of 
the job description of practical nurses in their institutions but in which 



charge nurses reported utilization with the frequencies o|^ these discrep- 
ancies by institutions were as follows: P . 

' Institutions with 
" r discrepancies 

Conducting team conferences ^3 ^ 

Evaluating nursing care . ^ 3 ^ 

Acting as charge nurse of two or more units » 3 

Teaching pa$«^nts and families - . . 3 
Planning'^-e^of'k of o'ttfers ^2 
Evaluating personnel ' ' \ * ^ ' 

Bedside nursing care */l 
Planning nursing care ^ 
Administering medications 
Administering treatments 
Team leading 

Repotting to and taking * orders from physicians' 
Reporting to the on-coming shift 

It ^can be seen from' this analysis that if a course in, team leading 
for practical nurses in nursing homes were offered by an outside agency 
and planned on the basis of the data supplied by the^ director s , those 
completing tfic course would be inadequately prepared in th.e opinions of 
some charge nui^es. It can alsp be assumed ^at there is nedd for job 
clarification for practical nurses in nursing homes as well as in hos- 
pitals. ' 
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Perceptions of learning needs of practical nurses emp 1 oyed in nursirng 

•r 

homes held by supervisory personnel . Of the 36 work supervisors in the 
sample, 14 felt /that the newly graduated and employed practical nurse did 
not have the necessary knowledge and skiTl to function adequately in the 
beginning staff nurse role for this l^vel in their institutions. Thi$ ^ 
represented 39% of the sample, as contrasted with the 49% of the* sample 
of work supervisors iit hospitals "^who felt they were inadequate. 

More respondents reported, attempts to make up deficits than had 
identified the presence of deficits. For this, reason, the remedial- 
measures dq^scribed probably included the kinds of orientation activi^ties 
which any new nurs6 in a new employment setting would need. The attempts, 
to develop job competency included one-to-one instruction in 17 cases . 
and organi^ed^ class instruction in seven cases. Although 10 respondents 
vfelt these ^•emedial measures were effective, 14 indicated that an out- 
side agency could offer a program beyond the basic t^raining program which 
would develq^ a greater cjegree of job readiaess. ^ v. 

The types of deficits identified by the directors of nursing were 
primarily of the team leading nature; whereas the charge nurses predomi- . 
nantly described technical deficits. The complete list of deficits identi- 
fied by both directors and other charge nurses were as follows: 

Lack of technical skills: 
Lack of experience 6 

Advanced treatments 3 (have knowledge but no skill) 
Direct bedside care 2 

Lack of knowledge and/or its application: 
Team leading and charge nurse roles 6 

(Including supervision, planning nursing care, teaching 
and evaluating personnel) 
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Pharmacology 5 ■ . ^ 

Ability to identify problems and make decisions 3 ^ 
Ability to detect change in the condition of patients 1 
Lack of knowledge and ability to function on the unit 1 
Writing 1 ^ 

Suggested programs which an outside agency could conduct beyond 

the basic training program to develop a greater degree of job readiness were 

as follows : • . ^ 

Team leading and managQment 5 ^ 
Pharmacology 2 ' ' 

Identifying problems and meeting needs of the aged 2 
Everything 1 . 
How to perform without constant supervision 1- 

Series of courses in various nursings fields 1 'v ^ 

One suggested that all new graduates should be required to work in a 
hospital on initial employment to develop comp^ptency V 

Agai^?, the question arises about realistic expectations.. Those 
dpficits in technical skills^which the-nurse ^jducatoj; would describe as 
''normar' or expected are seen as serious deficits by worJ< supervisors^ 
The amount pf supervision and ' instruction available in aursing home^ ' 
to help the new graduate develop competence isr probably variable qv-en 
though 71% of the sample of practical nurses reporte^^ that they were 
supervised by a re^isterbd nur.se. If the work supervisor is available 
on an on-cal 1 basis , the inexperienced nurse would -probably be reluctant 
to call for supervision in first time procedures with the result that 
the development of competence is delayed- and Tnis- learning may occur. 
As, a concommitant effect the quality of care can be reduced. 

'According to the questionnaires received from the directors of 
nursing, four institutions conducted learning programs for their practical 
nurses in gc^icral, and these programs were planned to encompa.ss the learn- 
ing needs of several levels of personnel. Two of the four felt their 
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programs were concerned with the spc^cific job-related functions of , , 
.practical nurses; only one felt that her program was oriented 'to the neods 
of practical nurses beyond the pSrametefs of the job. The effective- 
ness of the educational efforts were deemed to be ir^adequate (1), top' 
few (1), fair (1) and variable (1).. . 

A few of the responses of the charge nurses to the item asking 
whether their institutions conducted a learning program for practical 
nurses -in general did not agree with the responses of the directors of 
nursing. In one institution for which the director had indicated the^'e ' .. 
was no program conducted, three of the charge nurses said there was, 
Tn another institution for which the director had repor^d there was a 
program, one charge nurse said there was not. In the fir^t situation, it 
is possible that the charge nurses could have been referring to shoi:t edu- 
^cational programs conducted on the nursing units rather than an insti- 
^ tution wide program. In the la^ticr situation, the .charge nurse is prob- 
ably not oware of the educational cffoa'ts being expended by the institu- 
-^tion. The cndf rcsul t in citlfcr case could be educational efforts which 
arc dissipated l>ccnu''.c of lack of coordination and lack of awareness of 
all those at ^ the supervisory level whV^it^i'1^1 providing support and 
ensuring the application of knowledge to practice. Nevertheless, 39°o of 
the charge nurses dcM^mcd th^ir educational programs ineffective. 

The difficulties encountered i^* conthict i ng effective learning programs 
for practical nurses were similar to some of those ' identi ficd by work 
■ supervisors in hospitals although the quality of ijistruction did not ap- 
pear as a factor. The analysis of the problem.s described with frequencies 
and some deseriptive c(^"inm(Mit . was ns follows: ^^^^^l^ 



Attendance prob loms : 
Part time personnel 
Tim^e factc^rs 
At tendan( e f ?] 



1 i. 5 
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Mechanical problerns: 3 

They need more programs than we can give 
Lack of money 

We have so few practifcal nurses it would be too costly 

Attitude^ of personnel: 2 ' 
They know it -all 



Suggested programs which an outsidc^veducational agency could offer 
to meet the immediate learning needs of practical nurses in general with 
some descriptive comments were as follows': ' i 

Team leading and supervision: 7 

• - ^ * 

Geriatric nursing: 6 

. Reality orientation and ^emotivation techniques 
Accepting the patient as an i-ndiv'idual 
Care of the critically ill 

V 

Skill' Development : 6 

Administration of oxygen and others 
Sferi 1 e procedures 
Lifting and transporting 
Most any skills 
Life saving emergenc ies 
farting TV's 



. V 



Legal aspects of nursing: 2 
Pharmacology: 1 

Since some of these programs arc so similar to performance deficits iden- 
tified in the new gradur^i^', experience alfone does not result in the kind 
of. learning and improved job performance the work supervisors feel is 
needed. 

Se If - perceive d learning needs .o£ 1 i cense d practi cal nurses employed 
in nursing homes . All of the 34 respondents had attended inservice edu- 
cation programs^ of fered at their places of employment; all but nine had 
attended programs conducted by outside ardencies, with three not responding. 
Generally, the majority seemed satisfied with these educational experiences 
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since only 11 expressed ^dissatisfaction with inscrvice programs 'and five 
with outside programs. However, the number who were dissatisfied with 
inservice programs constituted ?>2% of the sample. In the hospital sampl^ 
34% had indicated dissatisfaction. 

The failure of inservice programs to meet the needs of some was 
primarily ascribed to the level of the offerings; whereas in hospitals 
simply getting to attend was a .large prolilem. The types of problems de- 
scribed, their frequencies and some descriptive comments were as follows: 

Level of offering inappropriate: 8 
Mostly for uurse aides, no depth 
Material we already know • 

Not enough detail ( 

Quality of ins*truction inadequate: 1 
Not relevant 

Mechani^il probl ems : 1 ' . 

Too few 'programs 

Similarly,^ outside programs were classified by those who felt they did not 
meet their needs in the same order: 

Level of offering inapproi^riatc: 9 
Too technita i 
Too complex 
Too general 

. Quality of instruction inndecjuatc: 2 
Not relevant 

Attendance dif fi cultics: 1 

Offered when I nuist work - 

Mechanical j>roh loins: J ' ^ 

Programs nut arinounccd 

fn dcscribinj.', thclv funirc- lenrning needs, oXil-y five f'-lt that the 
performance expect at i o.ns their employers had for^ tKNi^^ceedcd \heir know- 
ledge or skill. This ,rc|'ri--ented ir>-, of thV sMiiple i n nV^-^if'. hu'ies 
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contrasted with 27% in hospitals who felt this way.'^ More learnirhg oppor- 
tunities than were available to them were desired by 31 of the sample of 
34 (91%) . The reactions of the respondents to some of the issues involved 
in attending educational programs are shown in Table 9. 



TABLP 9. REACTIONS' OF PRACT ICAL NIJRSFS* FMPLOYED IN NRJRSING HOMES TO 
. - ISSUES IN CONTIMIIING EDUCATION 















I ssucs 




^ Yes 


No 


No 
resp . 
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1. REASONS FOk TAKINr> BOURSES JLN AREAS OF INITREST: . 

Personal satisfaction ^' ^ 

To qualify for a raise in j)ay 

To qualify for a promotion ^ 

To improve performance on the job 

To accumulate credits' for rc-licensurc 

To prepare for a job iri another institution 

2. REASONS WHICH HAVE, OR MIGHT EREVFINT ENROLLMENT 
IN CONIINUINC, liDlJCATEON CLASSES: 

Lack of money 

Lack of t ime 

Programs not available 

Programs available not relevant to mc^ and my job 
Programs available too far from home 
Lack of interest- 

Programs offerC;cI do not fit my time schedule 

I. PREFERRED SCHEnULINC^ OF CONTINUINC EDUCATION 
OFFERINGS : 
Morning classes 

liarly afternoon classes (1:00 to 3:S0 PM) 
Late afternoon classes (3 ; 30 to S : 00 i^M]' 
Evening\^lasses (6:00 to 0:00 PM) 
Concentrated day long workshops 
Several hours once a week 
Several hours several times a wc^ek 
' Jo i nt ' programs with registc^rot! nur^'cs 

4. FINANCIAL ASPI^CTS OL CONTMJINC FDUC ATIj|IJ CLASSES: 

Would you bc^ willing to attend clissesTit your 

own expense? 
Would you be willing to attcMid classes t^n your 

own time? 

Would you be morc^ willint: to attend if you bad 
f i nanc i a 1 !ie 1 1 '? 

5. CAREER PLANS: ■ . 

Are you thinking oi rhan^;ing to amulu^r type 

of work i n the hea I tb f i c^l d? 
Are you considering en ter i ng a ^ reg, i s t ered nurse 

program? ^ . _ 

*to t a 1 ^s <ImpTe^"' ^'I T -i i 

1 16 
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16 
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10 


20 
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16 
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17 
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Career mobility was of interest to at least one-third of the sample; 
those reporting they were considering entering a program -to become regis- 
tered nurses numbered 13, and nine were .thinking about other types of 
work in the health field. 

The reasons offered for taking courses which had the highest fre- 
quencies were the same as those given in the hospital sample: namely, 
personal aatisfttction and improvement of ^ob performance. The least com- 
pelling reason was to prepare for a job in another institution. Again, 
there wc^s.a high incidence (16) who said they would not take courses to 
meet licensure re(|uiremcnts . No explanation can be offered for this based 
on the data, hut if a re-liccnsurc clause is enacted requiring continuing 
ecucation, almost half /the sample will probably need detailed explan^ 
tions of Its nature and intent. ^ • 

Lack of time, lack of money and schedule conflicts were given as the 
main reasons which have, or migfit, prevent attendance at continuing edu- j 
cation proj^rams. Lack of interest and lack of rcleVance were cited 
least often. 

There was no clear preference for program schedul ing ; evening classes 
scheduled for several hours once a week carried the highest number of 
choices, fiowcver, the dist rif)ur ion of responses support the assumption 
that multiple sched^i 1 i nf^ would he reciuirecl to meet the needs of the total 
group . 

The samj)le was rvenlv divi led i)\rv the issue of p r f err i nR J d i nt 
classes with 'registered nur^.c > : Since those whc> felt the outside pro^^rams 
had not met their needs cited the i nappropr i a tcness the It^vel most fre- 
(]uently as the cause, md ' iin-'^ most proi»rarns whii h * !u\v coifld att'Mid in 
the area have been joint pr^iWMn . , this juu^fereni'e Is difficult 'o rxplsjii, 

- 11.) j» 
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However, 15 the sample had not responded to the item inquiring about 
the adequacy of outside programs. This reluctance .to assess may be re- 
lated to the fact that the practical nurses do tend to identify with.reg- 
istered nurses, and they probably would hesitate to report,4:he)l did not 
like programs developed primarily for registered nurses to which they had 
been inwT^Hr Although joint programs should be encouraged for specific 
objectives, they should not constitute the totality of programs available 
for practical nurses. It is doubtful that the kinds of learning needs 
which the practica/nurscs identified in this study could be met entirely 
through joint programs with registered nurses. 

The majority ,68°5) would attend classes at their own expense, and 88% 
on their own time. However, all hut ten would be more willing to attend 
if they had financial help. 

The check list of interests revealed that a program developed in 
any of the suggested areas except institutional department relations and 
pediat-ic and obstetric nursii>g wquld probably attract enough partici- 
pants to offer a class accommodating the minimum number of 20, assuming 
that other attendance factors were favorable. However, schedul ing , would 
J,e a problem as shown previously. Table 10 shows the areas of interest 
ordered from the hi'ghest to lowest frequencies of positive responses. 
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TABLE 10. AREAS OF INTEREST TO il CEILED PRACTICAL NURSES* EMPLOYED IN 

NURSING HOMES AND I NSTRUCHONAL' RESOURCES NEEDED FOR PROGRAMS 



Interest -Instructional resources 
No Class Sit'. Sup. Job 



Areas of interest 


Yes 


No 


resp, 


room 


class pract . 


sup. 


* 

Chronic illnesses 


28 


6 




X 




X 


Rehalil'litation 


28 


6 




X 




X 


Understanding co-Workers 


28 


6 
7 




X 




X 


Legal aspects of nursing 


27 




X 






Geriatrics 


27 


6 


1 


X 






Death and dying 


26 


8 




X 




X 


Mental illness 


25 


9 




. X 




X 


Knowledge about job functions 


25 


9 




X 


X 


X 


Procedures, skill devclopmpnt 


25 


8 


1 ^ 


X 


X 


X 


Procedures , understanding 


24 


5 


5 


X 




X 


Charge nurse responsibilities 


24 


10 




X 


X 


X 


Observing patients ^d recording 


24 


10 




X 


X 


X 


Planning nursing care 


24 


JO 




/ 

/ 


^ X 

* 


,x 


The patient as a person 
• 


24 


10 




O X 




X 


Team leading responsibilities 


23 


11 




x 


X 


X 


Acute il l^nesses 


22 


12 




X 




X 


Growth and development of the indi- 
vidual 


22 


11 


1 


X 






Social welfare agencies 


21 


•12 


1 


X 






Conducting team conferences 


19 


15 




X 


X 


X 


Institutional^ department relations 


17 


:i7 






X 


X 


Administrative responsibilities 


16 


17 


1 


X 


X 


X 


The child as a patient 


. 15 


19 




X 




f X 


Infant, mother and family 


13 


21 




X 




X • 


* Total sample 34;. 

1^1 






i 


A 
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The areas of greatest interest reflected the types of patients cared 
for in nursing homes. For example, chronic illnesses, Rehabilitation, 
geriatrics and death and dying appeared high in the list; whereas in the 
hospital group they were relatively low. In both the hospital and nurs- 
ing home samples learning needs concerned with the direct care of patients, 
as opposed to team leading and charge nurse role, were of interest to 
more respondents, but th6 actual difference in frequencie^x>/as small. 

Although the ^^'^^^^H^^^-'^ o&i^nstructional resouTQes would be needed 
for programs designed for practical nujrse^ in hospitals and nursing homes, 
thb content of c lassroom i nstru'cLion and the nature of supervised practice 
would have to !)c modified to adjust to the differences in the occupational 
settings. Programs. in interest areas- which woqld not rcTqu ire 'supervised^ 



practiced could prola^ly bc'^dcvclopcd to accommodate practical nurses 

from both types. of facilities, but selection of applicants for programs ^ 

would have to be done with extreme care in' teaching situations with ob- 

jectives related to a specific type of health care facility. 

The nursinti liome group expressed concern about developing technical 

competence just as the hospital group did, with 74% indicating a need 

to learn procedures. The kinds of procedures in which the practical nurses 

in nursing homes indicated learning needs did not reflect the complexity 

and variation^ pj^^scnt in the hospital data. Furthermore, all ware types 

in which the nurse would play n primary role, rather than assisting the 

flhysician. Followini; is a list of the procedures identified and the num- 
s 

bers of respondents expressing interest. 

Inserting levine tubes and gnvage feedings (> 

Intravenous infusions ' 

C a r d i o p n 1 m o n a r y r e s u s c i a t a t i o n ^ 
• l)rawingw,bl()od samples 

('are of -tracheost(^my 1 

Respiratory e(iuipmcnt flPPB) 1 



1 ^ 



Pacemakers and their function 1 «• 

Colostomy irrigation 1 
Male catheterization 1 

• Isolation in nursing homes * 1 
Review all proce(kires . 1 » 

i Any new procedures. 1,^ ^ 

Since some of these procedures do not require complex equipment,, an out- 
side educational agency could probably provide the initial instruction . 
o 

to meet these learning needs, which should then be followed up on the job. 

The item requesting that the respondent indicate the "very first 

program" she would like to see offered did not provide much as$istance 

■in identifying the priority learning need. The check list of interest 

areas showed that the majority would be interested in most any type of 

.program, but learning needs of the greatest Importance to respondents 

varied widely. The program categories designated as the first program 

desired and the numbers who expressed interest are as follows: ^ 

Team leading and management 9 
Observing and recording (1) 
Team leading and charge nurse (4) 
• Planning nursing care (1) . 
, • Administration (1) 
Organizing work (11 

Getting nurse aides to complete assignments (1) 
Geriatric nursing care 4 
Advanced pharmacology 4 

Review courses 4 - 
Procedures (1) 
Medications (3) 

Psychology and metital illness .3 * • ' 

Orthopedic nursing care 2 ; ' * 
Care of osteomyelitis (1) . 
Complications of fractures, knees and hips (1) 

Physical and emotional needs of^ancer patients 1 ^ j 

Care of tracheostomy 1 
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Care of craniotomy 1 

Death and dying 1 

Rehabilitation 1 

Job training for specific jobs: doctor's office, nursing home, 
etc, .1 

' Credit classes toward becoming a registered nurse 1 

The last item on tbe questionnaire inviting suggestions or comments 

about the role the School of Health Occupations could play in meeting 

the learning needs of* licensed practical nurses brought up response , from ' 

} ^ ' ■■■ 

19. Two comments were made about the basic practical nurse program, ^nd ' 

the remaining comments were all factorable to the involvement of the School 

in continuing education. Excerpts of interest from the 'comments were as 

followe: . ^ . ys 

We need programs to meet our needs 6 
Offer nighty classes (3) 
Off 6r programs, at a reasonable cost (1) 

Offer programs at the LPN level, not an aide or janitor (1) 
Offer advanced programs for LPN's (1) 

We need programs iji management 5" ,^ . , . 

We need more programs 2 ^ ^ ' 

We need a program to gain respect and improve the'^rofession 1 

We need help to learn how to treat families; ''they aren't animals"' 1 

-J 

We need registered nurse classes at a reasonable cost 1 
Good ide'a, but J live 30 miles away and have a family 1 

Summary of the^ ^Learning Needs of Licensed Practical Nurses 

Extensive data were obtained from groups employed in both hospitals 
and nursing homes. Although all data provided insight to learning needs 



ERIC li^i 



and'feow they are perceived, the ^following, findinigs appeared to have sig- 
nif icance ;fcrt the development of guide'lin^ ' for the operation of a -learn- 
ing center and the icfentification-bf- needed programs^ ' . . . . 

. ■ ' » ' ' jp , ^ . " * -aft' 

Licensed practical nurses employed < »ln hospi^^ls : ' . 1. The>rol^ of 65:% 

- . , • ' ' * : < ' V • ^ 

of the practical nurses^ employed in hospitals ihv.olved t^am, leading or - 

charge nurse responsiMlitres, at lea^t on an intermittent, basi^/ Conse- 

quently, performance expectations are no't consistent with the role for 

which most practical nurses have been prepared. However, the problem is 

compounded by the ^fact that functions within the assigned role differed 

depending upon the institution and the nursing unit within the. institution 

2. ^All thre^ respondents in* the instructional g^oup f eltJ the newly 

graduated practical* nurses do*^not meet performance expectations on initial 

employment, but there was no agreement on the nature of the deficits ♦ 

■■ ■ ft 

Team leading was not identified as a deficit. 

Only twa of the staff development personnel felt that an outside a- 
"gency could develop a program to promote greater job readiness, and no 
suggestions for programs included team leading. 

- 3. Two of the instructional personnel also favored the j^nvolvement 
of an outside agency in continuing education for practical nurses, but 
there was no agreement on urgent learning needs. 

^ 4. Among the work supervisors 49% of the sample felt that the newly 

graduated practical nurses do not meet expectations on initial employment. 
Again, there was no agreement on the nature of the deficits, but only one 
mentioned a need for instruction *in team leading. 

5. Nine of the 43. head nurses felt that greater job readiness could 
be developed through instruction by an outside agency, with only one sug- 
gesting management skills as a needed program. ^ 



6 The ins-ervice education programs were^ deemed ineffective in meet-, 
ing th^ neecls,\)f practical" nurses by 33% oi^the work supervisors, but the 
primary difficulty described was that of attendance. . " . 

7. 3l,ightly m^e, than one-half of" the practical nurses themselves 
felt their \nserv fee education program's were effective. Those who were 
dissatisfied ' p4%) gave the .quality and level of instruction as the jpri- 
mary dif ficul-ty*. but problems in attendance- were second.. « 
• \ .8.'^ Although few practical' nuirses attempted to assess the effective- 
ness of ^utside programs they had attended those who gave negative evalu- 
ations identified the quality and' level of instruction as' the main problem^. 

9., Additional learning opportunities were desired by 91% of the 
sample of practical nurses. Of these. 92% would attend programs' on their 
9wn 'time and ^73% at their own expense. j 

10. The three main areas of interest according tp the frequencies 

on the check list were in acute illnesses, legal aspects of nursing and 
\ . ' ■ • . 

chronic illnesses, with team leading appearing ninth in the ordering. 

I ■ . . 

' Technical competence either in understanding procedures or learning 

to actually do procedures was of concern to 66% of the sample. Although 
the procedures ranged from simple skills to the ma^t complex, most of 
the interest centered in the latter. " 

Strong interest was shown yi most of the areas on the check list of 
interests. The priority learning need was for team leading although first 
program preferences were extremely diffuse. 

11. Lack of time and lack of money were identified as the primary 
barriers to attending programs, but the.re appeared to be sufficient inter- 
est in programs for .practical nurses in hospitals to warrant offering them 
. in an outside e^lucational setting. ^ 
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.12. Some (^f the learning need? identified could be me't. through the 
independent offerings of an outside agency. HoWever, the development of 
complex procedural skills could only be accomplished in the occupational 
setting. Other programs would require cooperati^ planning, impleme^ta- 

r 

'tion and evaluation involving both the educational and the employing agen- 
cies in varying degrees. Role clarification would have to preceed in- 
struction in some areas. 

Licensed practical nurses employed in nursing homes . 1 . The role of 
pract i cal nurses employed in nursing homes has also shifted upwards,, and 
the move has been toward greater ^ involvement dx the charge nurse level, 
with 82% of the practical nurses participating in the study reporting this 
type of activity, at least on an intermittent basis. 

2. Generally, there was more consistent acceptance of specific 
functions for the role of the practical nurses by work supervisors in 
nursing homes than had been shown in the hospital sample. Nevertheless, 
some differences of opinions appeared. Some situations were noted in 
which directors indicxited that practical nurses wereviot expected to per- 
form cert^iin functions, hut charge nurses reported utilization in those 
areas. " 

, Amonj', the sample of work supervisors 39"o felt the newly graduated 

practical nurse failed to meet performance expectations on initicJl employ- 

<> 

ment. 

Although there was no asrcoment on the specific nature of the deficits 
directors of nursing tended to identify team Idading and charge nurse in- 
adequacies, and 'charge nurses tended to identify technical deficits. Only 

five of the 36 in the supcr\:' i sory sample suggested a program in team lead- 

ft ' 
irig and management to promote- job readjness. 
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4. There was no agreement concerning whether an oDtside educational 
program could facilitat^^ the" developmer^t of job readiness, but 14 of the 
36 work supervisors, endorsed the 'idea. . 

,S. Only foiir nursing homes in the sample reported learning programs ^ 
for their practical nurses in general. The directors«>of 'nursing in these 
institutions apparently did not consider them to be very effective. At- 
tendance [)roblems was the difficulty reported most frequently. 

6. Programs suggested by work supervisors to meet the learning 
needs of practical nurses generally, in the order of frequencies reported, 
were team leading and supervision, skill development; legal aspects of 
nursiftg and pharmacology, 

7. I'helr inscrvice education programs were dpemed inadequate to 1neet 
\:heir learning needs by 32'^ of the sample of practical nurses , themselves , 
The inappropr i ateness of the ievel of offering was the prim^^rj'^ fOason 
given for the negative assessment, \ 

8. Those practical nurses who also assessed outside programs they 
had .itt ended as i na{icciiiat c gave the same primary . reason . 

9. Additional le.fiMiing expcrienc'cs were desired by 91% of the sample 
of practical nurses. Of these^ 88"o would attend programs*on their own timV 
and bS"^.' at their own expense. ^ 

10. The three id;! i n area-, of interest tp practical nurses employed in 
nursing home;, accordlni; to the ^heck list of interests, were chiornc 
iIliH^ss(\s, rehabi 1 i tcit: inn and un<ier';raiH! i n^; .co-workers . The char;:o nurse 
I'ole and team l(%']vlinu a])])eare(l it approximately tlie mid~point ol the 
orderiins However, intei'est w;'s higl^ in most all of the areas. 

A need to IcMrn to do [M'octnlnres was re[)ort('d by 74'!; of the simple. 
These procedures ranged from a r';vie\v of all procedures" to the^ ';^lex 



procedures tyr^ically oncountor;i .n the Jarc of patients in the nursing 

home. ^ 
■ A priority learning need could not he clearly established because of 
the great variety of , responses., hut team leading and management was cited 
.ost. often by those who expressed a preference for the first program to . 
be offered l)y an outside agency. 

11.. hack of time and lack of money were the primary barriers ^to at- 
tendance at programs x-^po rt chI hy the practical nurses, but ther'e appeared 
to he sufficient interest in Vn^ms to warrant offerings by an outside 
• agency. 

, The extreme range of learning needs identified by both the prac- 
tical nurses and the.r supervsors revealed that some could be met best 
in the occupational se.tjng. However, many others could be met through 
an outsui. educational agency. son,e independently and others with varying^ 
degrees of cooperation wi,h employ. ng agencies. A need for role clarifi- 
cation for practi>al nur... employed ,n nur.ing homes was found. 

.earning Needs of Nur-e -Aides Employed in Hospitals 

> 



Backgroii rul 



infonT,atu)n ahout the role the nurse aide assumes in 
,,ving care to pat.ents w:,s oht nned from the check list of functions 
cornplctcnl by the work MipoT v i >.nrs . 

It h.d boon .xp..t..l tb.t th..c w.uKl be an upward shvft report.^ in 



• s. aulo., and tb). wa. eontirmcd b% the functions rc- 
porttv] !)y rlio wot V luiocrvi >t)r . 1 he 



t\\i^ 1 )b role ^d run 

total distribution of responses i 



shown in I u>i 
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r\V.\.V. 11. l-lJN'CnONAI, ARI-.AS DI- NURSI; ATDI-.S liMI'l.OYP.l) IN HOSPITALS AS 
Ri.rORTHn BY WORK SDPHRV ISORS* 



I-unctinns • . _ 

Direct nursing cnrc of patient.^ 
Administers nj4 simple t r(\'i lifvenf . 
Planning nursniK care 

Teach iiu: [nitierits and/t)r families 16 26 1 

l:valuat i nj.; nursini', care ^ 
(Jtv.ervinK patients ami reeortl i ii^', on charts 12 28 , 3 

Reporting ta) on-coming shift 
TtNieh i ng personne 1 
Adijiinistering^ medications 

Adin i ni s t er i ng 'or mon i tnr i wg cc)in[) 1 ex trea tmen ts 
Superv i s iaa; arul/or mot! i f y i ni; mentis 
U(*porting Old 'ikini: nrdrr . f r-Jift , [ilivsieians 

i:v;^hKU^ porsonnel 
Supervising; the work of otlu-rs 
Planning the wnrk of others 
Functioning in a charge role on a unit 
Functioning Vin a charge rftle on two or more units 



Yes 


No 


41 




36 


7 


17 


26 


16 


26 


14 


28 


12 


28 


9 


33 


9 


34 


8 


35 


8 


35 


b 


37 


3 ' 


40 


3 


40 


3 


40 


2 


41 


2 


41 


0 


43 



No 
resp. 



^Total of 43 wt)rk supervisors i'n the sample-. 

I'he direct nursing care of patients and the administration of 
treatments were clearly the predominant functions, and charge nurse 
were least oft^Mi reported. However, the designated incidence of p3 
to;Kln'nK and cv.i lunt i np, fun-tions raised questions about the prcvali 
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of htisc rcponsihil iti es In the different institutions. 

Variations in the nurse aide role could he expected between'the gen- 
cral hospitals and the psychiatric hospital. For example, on some nursing 
units in a psychiatric care facility where the needs of patients are pri- 
marilv for observation, protection, simple medications and assistance in 

/ 

meeting personal needs the nur^;(^ aides would normally be the primary source 
of c-are, and i^olc ch anises i nvolv i n^; more responsibility for leadc/rshio^ 
tunctions would follow. 

However, since the inciihuu-r of reported functions involving more 
advanced hovels of perfoiin iiiv i rxcpcdcd the sample of head nurses in the 
[)sychiatriL hospital, it was ohv Mnp« that teaching, planning and evaluat- 

V 

ing functions were assnTiu^i b\' nursc^ aides in some situations in general 
hospitals. For this reason, rhv data wore further analyzed by institutions 
to claril'v thi". trend. f !^^; IJ :;hows this analyj;is. 

All work superv.i ;;ors la ifo:;[)iral 1)., Mie jxsychiatric hospital, ac- 
ceptrnl diipct nursinr care, adm i n i t ra t i f rn of nu; 1 i ca t i ons and simple treat- 
ments and ohsei'vinr, patients .i'^<i Tcrordin^i on charts as common assigned 
functions on tluMr unit;. Th i' was no unanimity in the gener.al hospitals. 
'Hie most obvious d i f f ei'(MiCf' > btM'-.ron the two types of institutions were 
that nurse ai<b--, i fi t;enera 1 hospitals did not administer mecfications or 
assume cfiarr.f^ nur'^w^ fun^i tiwir;. ^ 

In all I h'^ or he"? ^^MnMini . mI .,ir*iations occur r(^d in Ivjth tlie '/,en- 
i^ral fiM-pitab-> t hi ,';a''''. • ; , t i ru t i en . The raiu;c of d i ff'oi'ences 

wirliiti m i IV. t I I M * V'h :n ^ 1 "Ut in the area ot adm i in ;■ ! ] a t i on of 

f r^\} ^ fi . Iti M'l" <^'. li It it )i nuj*'^e aid-"^ cmi .oidc unMs did not 

administer •.■.s. i.np'i^' " • ■ , biit cui other unit tliey ;uM'tu> cl simple 

trcsitnents as W(M 1 i. it-i'^ onijilex Masi rinon t s . Fii th(^ s'li? hospitil 
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on a specialized nursing unit nurse aides performed catheterizations and 
functioned generally at a technician level. Generally, explanatory comments 
revealed that starting oxyg,en, suctioning patients, attaching patients to 
monitors and watching^ oxygen, suctioning and intravenous therapies were 
typical complex procedures engaged in by nurse aides. 



TABLE 12. FUNCTIONAL AREAS OF NIJRSE AIDES REPORTED BY HEAD NURSES* IN 
INDIVIDUAL HOSPITALS 



Functional areas* 


A 


Hospital s 
B C 


D 


Direct nursing care of patients 


10 


12 


1 1 


8 


Administt)r ing medicat ions 


0 


0 


0 


8 


Administering simple treatments 


10 


8 


10 


8 


Administering or monitoring complex treatments 


4 


2 


3 


5 


Observing patients and recording on charts 


0 


0 


4 


8 


Planning nursing care 


-7 

/ 




2 


2 


Evaluating nursing c:rre 


3 


5 


3 


3 


Teaching patients and /or families ^ 




3 


5 


4 


Supervising the work of others 


1 


1 

0 


1 


1 


Planning the work of others 


0 


0 


2 


0 


Functioning in a charge nurse role on a unit 


0 


. 0 


0 


2 


Functioning in a charge nurse ro^le on two or more 


uni t s . 0 


0 


0 


0 


Reporting to, and taking orders from, physicians 


1 


0 


0 


2 


Teach i ng per!;onnel 


^ 1 


2 


") 


4 


Fva 1 uat i ng personnel 


1 


0 


1 


1 


Supervising nntl/or modifying menus 


■) 


1 


1 


2 












Reporting to on-coming shift 


1 


0 


■ 1 


7 



* Numbers of head nurses in each hospital: Hospital A-11; Hospital B 
13; Hospitnl C'~ll; llospit^Jl 0-8. Hospi tal D i s "the psychiatric institution 
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AJthough it can be assumed that not all nurse aides actually carry 
responsibility in all the advanced functional areas reported, it is clear 
that some nurse aides in both types of institutions carry responsibilities 
for perfo^ing procedures and teaching, planning and )evaluating activities 
which extend beyond basic nurse aide preparation. 

The exact degree and nature of these responsibilities could only be^ 
determined by further investigation. When a head nurse reports that plan- 
ning and evaluating nursing care or teaching personnel, patients and fam- 
ilies are accepted functions for nurse aides on her unit, what does, she 
bxpect? For example, what constitutes planning nursing care at the nurse 
aide level? This function may range in complexity from actually developing 
the plan of care for a patient to making a decision about how to organize 
work to give the nursing care already prescribed on the patient's nursing 
care plan. Within this range t"here are many kinds of participatory plan- 
ning, either individually or within the nursing team situation. 

Similarly, in teaching patients the instructional needs may vary from 
situational teaching incidental to the administration of nursing care, such 
as teaching a patient to turn, cough and deep breathe, to a planned pro- 
gram of instruction to prepare a patient to adjust to a chronic health 
problem. 

In spite of the fact that frequencies reported for these advanced 
functions were low, some nurse aides apparently have been prepared, or need 
to be prepared, to function in ways not generally assumed to be part of 
the traditional nurse aide role. In view^of the diversity of functions 
reported the way in which nurse aides are prepared for their jobs becomes 
vitally important to the quality of care rendered^ and learning needs 
could be expected to reflect this diversity. 
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Perceptio^ns of the learnijig needs of nurse . aides held by instructional 
personnel in hospitals , . The section of the questionnaire dealing with the 
learning needs of nurse aides was completed by two of the respondents; the 
third was not invplved with this occupational group. Consequently, only 
two general hospitals were represented by the data obtained. 

Both hospitals conducted their own basic training program for nurse,r, 

aides. One accepted nurse aides for emp^yment without additional training 

if they had completed a basic course elsewhere b^t also required a special- 
ly 

izcd training program for special areas. This institution did not use 
apprenticeship-type training. The other institution did not accept nurs6 
aides trained elsewhere for direct employment. Neither did they require" 
additional preparation for 5pccialized areay, but t^iey did utilize 
apprenticeship-type training. Completion of the Red Cross Course in the 
Home Care of the Sick was npt required ^by either. 

Each, institution conducted training programs when they had vacancies 
on their staffs to he filled, and for on6 this was quarterly and for the 
other approximately every nine weeks. Both educational departments used 
the training manual Being a Nurse Aide published by the Hospital Research 
and Educational Trust. One respondent felt that dif f icult^ies were encount- 
ered in conducting their own training program, and the other did not 

Both agreed that an outside agency could effectively teach the basic 
theory and skills to nurse aides and that, if this were done, the personnel 
in the hospital education department could supervise the clinical practice 
portion of the training program. One indicated that the time freed for 
her educational department in using this approach could, be used by the 
instructor to work in other staff development areas for which they had not 
previously had the time. ^ 

\ 
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The in-agency education programs for nurse aides In general at both - 
institutions were reported to be concerned with the specific knowledge, 
skills and functiojis of thet nurse aides as well as vlearning needs beyond 
the immediate employment setting. Both reported having separate programs 
for this occupational group, at^ least, at times. 

THe difficulties encountered in conducting educational programs** for 
. their nurse aides -in general were concerned with attendance becaqse nurse 
aides were too busy to come to programs (1) 'an<^ problems arose in orienting 
nurse aides to the general hospital after employment in a nursing home (1). 

There were two suggested immediate learning needs of nutse aides gen- j 
erally which the respondents felt could be met in continuing education 
programs offered by an outside agency and which were not being met by the 
hospital education department. These were a refresher course and a course 
in the care of the patient with a terminal illness. 

Perceptions of the learnings needs of nurse aides held by work super - 
. visors in hospitals . The questionnaires administered to the 43 work super- 
visors contained the same questi6ns about the basic training of nurse aides 
as were included in the questionnaires completed by the instructional per- 
sonnel in hospitals. This was done primarily to determine the agreement 
among these groups about the nature of the preparation of this level • It 
was possible to compare the responses of the head nurses and the in$tructors 
frQm two general hospitals. ' . 

Thcy^jjiomparison of responses indicated that §ome hea3 nurses were 
either misinformed or did not know the nature of .the basic preparation of 
nurse aides for their jobs. Some head nurses indicated they didn't know 
whether nurse aides were employed 'if trained elsewhere, or whether 
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specialized training was given for special areas, or whether apprentice- 
ship^^ learning was part of the preparatory program, or yhether a Red Cross 
course was prerequisite for employment. Some failed to respond to these 
questions suggesting lack of knowledge, and others responded differently 
from the instructional staff. Similar discreprancies were noted among 
responses from the head nurses in the other general hospitals and the 
psychiatric hospital. ' • 

Responses to the questions whether the present training for nurse 
aides consistently prepared them to know or do those things expected of 
them on job entry brought negative responses from '20 of the head nurses, 
47% 'of the sample. The areas in which further training was provided on 

J 

the units were'reported as follows: 

Specific training for specific units ^ 5, 

• Organizing work and carrying a full assignment 4 
Preparation of formula* and care of children . 2 

Assisting physicians with e)^aminations , suturing and tests 
Training on J^sics missed in initial preparation 
Emergency situations 
Suctioning 
Better patientf care 
Care of the critically ill 
Special procedures in obstetrics 
Dealing with psychiatric patients' 
Understaijding human behavior 
Communication ski 1 l,s' and 1 i stcning ■ 
Responsibility to the nursing unit' 
Reporting to the team leader , 

■ f ■ ' , 

Nine of the 15 areas in whirtrfurther training was provided were specific 
learnings unique to certain specialized areas and which would not normally 
J)e covered in a vju^neral training program. 

However, most basic training manuals for ntirse aides do not cover, 
advanced function^; in the area!*, of complex procedures, planning^ teaching, 
evaluating and supervising which the chec'^ list of functions revealed were 
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responsibilities of at least some nurse aides • Neither was additional 
training reported in these areas. If head nurses do not know the exact 
nature of the initial instruction, or have unrealistic expectations for 
their nurse aides, or do not have a carefully developed on-going program 
for instruction on their units, nurse aides could be providing care for 
patients beyond their level of competence at the expense of the quality 
of the care and their own satisfaction in their jobs. 

Unless e<ffeh new employee at any level is viewed as being in a devel- 
opmental stage, and unless eac^ nurse in a supervisory capacity knows what 
that stage is aivi shares ir/the responsibility to help the employee develop 
on the job, then any acquired competency i3 merelV fortuitous. A neces- 
sal'y corollary Xo development on the job would be a definitive job descrip- 

tion. ' / , * . 

The majority of the respondents 'reported that an educational program 
was conducted for nurse aides generally although they apparently attended 
programs primarily with other levels of personnel. In spite of joint at- 
tendance, the majority felt the progranjs were concerned with specific job-, 
related learning needs of nurse aides, and slightly less than half indi- 
cated that programs were also concerned with learning needs? beyond the 
immediate job situation. However, 21% felt the programs were not effective 
but the numbers who failed to respond to these, items might indicate lack 
of any previous attempts to seriously assess the^uality of the educational 
offerings. 

; No difficulties in conducting effective learni|Tg programs for nurse 
aides were reported by 26 of the sample.^ Those who di^d perceive difficul- 
ties described them as follows: 
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Attitudes, of personnel and hetero^neity of group: 7 
Lack of motivation of aides (3) « 
Diffjerent levels of intelligence (1) 
Lack of participation (2) 

Aides lack awareness of. personal needs ot patients (1) 

Attendance problems: 6 
Attendance (2) 

Scheduling of time and getting them off the units (4) 

Quality'of instruction: 3 / . 

Should have better planned progr^s (1) 
Need specific training for certain areas (2) 

Although 20 of the respondents in the supervisory sample made no 

suggestions for programs to meet urgent learning needs of nurse aides in 

general which an outside agency could offer, the programs which were 

suggested rang'ed from the simple to the complex. The suggestions and their 

frequencies were as follows: 

Advailced nursing care: 14 ^ 
Blood pressure, dressings and vaporizers (2) , 
Operating equipment and related care of the patient (2) 
Special^ training for special areas (2) 
Asepsis and isolation technique (2) 
Role of the nurse aide in emergencies (1) 
Care o^ orthopedic patients (l) 
Diseases and symptoms (1) 
Cardiopulmonary resuscitation (1) 
Terminology (1) . 
Charting (1) ^ ' 

Basic skills: 12 * ^ 

Positioning patients (1) 

Lifting and turning patients (3) , 
General care {2') ^ ^ - 
Basic procedures (2) 
Mouth care (1) 

Organization of work and work priorities (3) ' 

. ,Team nursing: 8 > 

Nurse aide responsibilities in comparison to registered nurse (1) 
Team work with all departments (1) 

Professional conduct (ethics, discretion) (3) - 
Aide's role in relation to healTth team (1) 
Types of nursing and what we try to accomplish (1) 
Assessment of patients (1) . <r— 
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The patient as a person: 8 

Meeting emotional and supportive needs ^ (2) 
Dealing with families (1) 
Cornmunication skills (2) 

Understanding behavior of self and others (1) 
Care of the dying (1) , 
Human behavior changes (1) 



Although comments were invited from the head nurse^'^^bout the general 
role of the School of Health Occupations in continuing education, those 
who did comment confined their remarks to observations about basic train- 
ing programs for practicalr nurses and operating rooifi technicians or merely 
repeated program suggestions. « 

Self - perceived learning needs of nurse aides employed in hospitals . 
Among the 195 respondents all but 28. had attended inservice education pro- ^ 
grams offered by their employers, and 125 had never attended a job-related 
program offered by an outside agency. ^ Although 49 did not indicate whether 
in-agency programs had met their learning needs, 23% responded negatiyely. 

Those who responded ^egatively listed a variety of reasons, Fre- 

quencies of reasons and some descriptive comments were as follows: 

Quality of instruction inadequate: 22 
Not relevant : 
* Didn't apply to my job (6) 
Topics for nurses; no benefit to aides (4) T 
No nursing; just fire and safety, etc, (3) 

Didn't put nurse aides in their proper place (1) ^ . 

No programs for aides (1) 
Don't deal with real problems (1) 
O^nly sometimes pertinent (1) v 
Not well prepared: 

Instructors not qualified (2) 
Mostly lectures, no real participation (1) 
X Not interesting; just movies (1) 

Instructor just reads to us from procedures and policies (1) 

Level of offering inappropriate: 17 

Too general : . 
Not enough information and detail (8) 
Tilings we already. know or are doing (2) 
Too general to be of value to experienced help ^2) 
Same thing over and over (2) 

Short movies to refresh our minds of very ordinary information (1) 
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Too complex and technical: 

Sometimes over my head and not needed for nurse aides (2) 

/ Mechanical problems: 4 - , 
J' , Not enough of them (3) 

. , Time too short to teach anything^ (1) 

Attendance difficulties: 1 
No time to attend 

In view of the cost to the institutions to conduct educational programs, 
the fact that 45 indicated the offerings had not met their needs and that 
49 failed to Respond to the questions causes some real concern about the 
returns from the educational dollars spent. Why programs meet the needs 
of some and not those of others has no easy answer. At least a partial 
explanation probably lies in the heterogeneity which characterized this 
sample. The' ranges of education, preparation, experience and job functions 

k 

make it extremely 'unlikely that any single program would have universal 
appeal to such disparate groups. 

The burden of the inservice education departments would seem to pre- 
clude offering more programs, but better educational results might be 
obtained if the level of offerings were more carefully screened and atten- 
^^nce were made selective. In effect, this would categorize nurse aides 
into several edvcational levels, and programs could then be developed, based 
on identified learning needs. 

This approach might necessitate fewer programs for each group, but 
they probably would be more effective. It would have the added advantage 
of not depleting the nursing units of staff for attendance at programs. 

It was not possible to obtain any valid evidence about the satis- 
faction of nurse aides/^ith outside educational programs. Few had attended 
any, and of these, attempted to assess their adequacy as learning 
exp^feriences . 
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■ The majority of the sample probably had feelings of adequacy for- 
their jobs because only 22% reported that employers expected them to knpw 
or do things for which they were not. prepared. However, 86% indicated 
they would .like more learning opportunities than were available to them. 
In order to determine the nature of the interests of the group a check 
list of possible program areas was presented. The affirmative responses 
indicated that all of the suggested areas^ appealed to large .numbers of 
them. The distribution of responses on the check list is shown in Table 1 
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TABLE 13! ARRAS OF INTEREST TO NURSE AIDES* EMPLOYED IN HOSPITALS 
AND INSTRUCTIONAL RESOURCES .NEEDftD FOR PROGRAMS 









Interest 




Instructional 


resources 


Areas 


Yes 


No ' 


No 
resp. 


Class Hosp. 
room class 


Sup. Job 
pract . sup 


Why procedures are done 


159 


33 


4 


X 


X 


Helping th^ dying patients 
and family 


148 


46 


1 


X 


X 


Acute illnesses 


144 


50 


1 


X 


X 


Chronic illnesses 


143 


51 


1 


X 


X 


Mental illness 


140 


53 


2 


X 


X 


Obs.erving patients and report- 
ing^. 


137 


57 


1 


X 


X X 


How to do certain. procedures 


137 


54 


4 


X X 


X X 


The patient as a person 


133 


' 61 


1 


X 


X 


Growing old 


128 


66 


1 


X 




Growing and developing as 
human beings 


. 127 


67 


1 


X 




How social welfare agencies 
help ^ ' 


- 

117 


1.7 


1 


X 




"The child as a patient 


115 


79 


1*^ 


x 


X X 


Gett^ing along with co-workers 


112 


82 


1 


X 




Hqv/ nursing care is planned 


110 


81 


4 


X 


X X 


Caring for a group of patients 


103 


90 


2 


X 


X 


Mother, infant and family 


102 


90 


3 


X 


X X 


Getting sick' from being in 
the hospital 


99 


95 


1 


X 




My part -on the nursing team 


96 


96 


3 


X 


X 


How to participate in nursing 
conferences 


90 


103 


2 


X 


X 


Administering medications 


78 


115 


2 


X 


X X 


How to supervise the work of 
others 


56 


137 


2 , 


X 


X 



*Total sample of nurse aides 195. 
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The primary area of interest was learning why procedures are done. 
The area of - least interest was leatning to supervise the work of others. 
The distribution of respoases was consistent with the fact that the major- 
ity of nurse aides in the sample were concerned with the direct nursing 
care of pati^TtfT^ Unfortunately, advanced areas of performance which head 
"nurses indicated on the check list of functions were not included* in the 
list of possible interest areas except for planning liursing care. Con- 
sequentLy, information about numbers who would be interested in learning 
basic techniques for teaching patients and personnel and evaluating per- 
sonnel was not obtained. However, major interests centered around under- 
standing patients and their care and technical competence in giving care. 

Programs probal^ly^ could be offered^ by an outside agency in all the 
areas except the development of procedural skills of a complex nature. 
Some programs would require planned supervised clinical practice, and other 
could be reinforced through appropriate follow-up supervision on the job. 

Respondents were asked to designate the procedures they would like' 
to Icfarn Tiow ,to do and th"^c t^ey would like to learn more about. Whether 
some of the procedures they wanted to learn to do are consistent with what 
the employing agency allowed them to do is doubtful- Foj example, a few 
wanted to learn to start intravenous infusions or insert levine tubes. 
A large group (78} Wanted to learn how to administer medications. Since 
onl:^ ,"^0 of the sample were employed in an institution where this is an 
accepted function fqr^ nurse aides, this could not be considered a job- 
related learning need for all those interested in dt. It is. possible that 
nurse aides have assisting roles in complex procedures actually being- 
dorie by registerrd nurses, and they could be referring to this assisting 
role. However, free comments el icifed ^elsewliere in the questionnaire 
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suggested that some nurse aides feel they should be trained to "do more." 
As job roles shiftf upward the reasons for limitations imposed on prartice 
often become blurred,, However, 70% of the sample was interested in receiv- 
ing instinction in procedures • 

The procedures the nyrse aides in hospitals ^ere interested in learn- 
ing to do and the frequencies, regardless of whetlrfer appropriate for their 
roles, were as follows: 

General procedures: 51 

Catheterization including anchoring and irrigating (16) 
Intravenous infusions (12) 
Starting IV' s 

Monitoring and discontinuing tV's 
Dressings (8) 
Sterile 
Compresses 

Elastic bandages ^ \ <y 

Decubitus care 
Passing medications (4) 
Procedures to give better care (3) 
New procedures (3) 
Treatments^ (1) 
Blood pressure (1) * 
Posj.tioninK patients (1) 
Heat lamps (1) 

Preoperative and postoperative care (1) 

Non-specified' procedures related to special areas: 19 
Neurological procedures (1) 
Emergency room procedures (3) 
Obstetric procedures (2) 
Care of newborn procedures (2) 
Orthopedic procedures (6) 
Pediatric procedures (1) 
Psychiatric procedures (1) 
Sterilization techniques (1) 

Operation of computer processing medical information (1) 
Assisting the doctor (1) 

Respiratory and cardiac systems: 11 
Suctioning (7) 

Intensive care procedures (2) 
Code blue training (I) 
, Cardiac equipment fl) 

Ga s t r o i n t c s 1 1 na 1 sy s t cm : 8 
Levinc tube feedings (4) 

Care of ^'ostomies*' (3) • 
Inserting Icvlnc tubes (1) 

14 t 
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Since these learning needs are so diffuse and often specific to special- 
ized areas, they could probably be met best through instruction on the job 
as the procedures are encountered and as they are deemed appropriate for 

the nurse aide role. ' 

The attempt to identify the priority learning need for the group was 
not successful. Many did not specify what program they would like to have 
" offered first, and the answers which were received were very diffuse. 
The program areas suggested as the very first program to be offered with 
the frequencies of response were as follows: 



13 
10 
7 
6 
5 
4 



.Th'e patiertt as a person 
Procedures, both simple and complex 
Patient care 

Medical-surgical nursing care 
Orthopedic nursing care 
' Obstetric nursing care ^ 
Anatomy course 

Care of the mentally ill ^ 
Team nursing , 
Care of the cardiac patient ^ 
Geriatric nursing care^ 
Pediatric nur si ng 'care 
Basic training for nurse aides 

The best way to organize work and care for patients 
Occupational therapy 
Assisting the doctor 

This data tends to confirm the information obtained from the check list 
of interests. Apparently the major interest is in learning about their 
patients and how to care for them. 

Since 168 of the 195 respondents (86%) indicated they would like more 
learninp opportunities than were presently^ailable to them, most of the 
respondents cAuld be considered potentia/participants in outside programs 
assuming that all the other factors whicl\control participation were favor 
able. Their react inn to .questions about attendance and program scheduling 
are showH in Table 14. , . 
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TABLE 14. REACTIONS OF ^aJRSE AIDES* EMPLOYED IN HOSPITALS TO ISSUES 
IN CONTINUING EDUCATION 



3r 



Issues 


Yes 


No 


No 
resp. 










rexsond.1 sa. Lisra.c Lion 


154 


35 


6 


lo quaiiry ror a raise m pay 


113 


■7 "7 

u 


5 


lo mjciiiry LOi a proniOLion 


HA 
OH 


1 


/ 


To improve pcrf omicince on present j ob 


1d4 


3d 


. r 

1^ 


To get a j ob in another institution 


ly 


170 




2. REASONS WHICH HAVE, OR MIGHT, PREVENT ENROLL- 




^ - 




MENT IN CONTINUING EDUCATION CLASSES: 








Lack of money 


1- 7 r> 

130 


63 


2 


Lack of time 


76 


■ 117 


2 


1 rograms nor avaiiaDic 


39 


153 


3 


Programs available do not appl^y to me or what 








T rin 

1 uO 


A Q 


144 


3 


Programs avai lab 1 e too far from hoilie 


19 


173 


3 


udi\^j\ ur inLGrGSL m auLenuing 


1 u 


101 


A 

H 


rrogramb orrcreu ao not rit my time scnecuie 


JO 


1 34 


3 


3. PREFERRED SCHEDULING OF CONTINUING EDUCATION 








OFFERINGS: 








Morning classes 


51 


^ TA 
134 


lU 


Early afternoon classes (1:00 to 3:30 PM) 


30 


1 ^A 
1 D4 


1 1 


Late afternoon classes (4:00 to 5:30 PM) 


46 


^ AC\ 


y 


Evening classes (6:00 to 9:00 PM) 


63 


1 20 


12 


Concentrated day long workshops 


24 


IDl 


1 n 
1 U 


Two to four hours, once a week, over a periad 








of time » 


70 


116 


9 


4. FINANCIAL ASPECTS OF CONTINUING EDUCATION CLASSES: 






Would you i)e willing to attend at your own' 








expense? 


84 


I U3 


Q 

C5 


Would you be willing to attend on your own 








time? 


146 


44 


c: 

D 


Would you be more willing to attend if you 








had financial help? 


151 


39 


5 


5. CARn!:R PIANS: 








Are you thinking of changing to another type 








of work* in the health field? 


77 


116 


2 


Are you considering catering a program to 








become n nurse? 


82 


110 


3 



Tote]! -ciniple 
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The predominant f attars which had, or might, prevent them from at- ' 

tending programs were lack of money and lack^^of time, but the lack of time 

s. 

factor was less significant for the nurse aides than it was for piPactical 

nurses employed in hospitals*. This probably could ^be explained on the 

basis of the age spans in^ the two samples. The percentage of nurse aides 

who were 41 years* of age or over was 45% as contrasted with the 26% of the 

practical nurses who were in that age group. Since more nurse aides were 

beyond the period when fami^ responsibi'lities are typically very heavy, 

they would be more free to attend outside activities. However, ejven 

though they might have more free time, finding programs available during - 

their free time would still We a problem for some. In the sample, 75% 

would attend classes on their own time, but only 43% would attend at 

their own expense. Multiple schedules of programs would be necessary to 

meet I the needs of the group. 

\ The answers to the question about what other factors might prevent 

them from enrolling in programs suggested that some of the respondents 

interpreted this as referring to credit type classes. Since few continu- 

ing education programs have been offered for nurse aides in this area, 

they might not be familiar with this type of job-related learning. If 

continuing education programs' were offered for them, efforts would have 

to be made to help them understand the nature and^ intent of programs. 

Some additional reasons offered as attendance barriers were: 

Impending retirement 15 

Limited educational backgToun>d 5 

Practical nursing program has a long waiting list 2 

Not allowed to work full time and attend 2 

The program in nursing (associate degree) is too expensive 1 

No incentive for faking 1 , 

Need information about pro^^,rams 1 
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At the conclusion of the questionnaire the respondents were invited 
to make any comments or suggestions they wished about the educational needs 
of nurse aides and how they should be met. Many made no Comments, and 
some answered extensively. Four spoke enthusiastically about having a 
program for nurse aides, and two felt that nurse aides should be given 
opportunities ta learn regardless of weaknesses in their basic e4,ucational 
background. Other comments fell into three general categories: namely, 
views on training for nurse aides, views on the role of the nurse aide 
and views on continuing education for nurse aides. The central ideas were 
extracted and are presented in an abbrcviat«^ form but as nearly verbatim 
^ as possibl^e: 

VIEWS ON TRAINING FOR NURSE AIDES:. 

Nedd special classes for special areas and shifts 6 
Need continuous freshening up on procedures and new things 3 
Need more practice for nurse aides in aide class . 2 

Teach us the 'Vhy" ^ 
Need a medication course so we caq observe and report 2 
Teach us how-to do things, not just books and bones 
You learn more by actually doing 

Need teaching on the job, reading procedures is not enough 
Teach responsibilities so they will be more interested 
Need to be more fully taught, but what we have is good 
Programs we have arc good, but we don't get to go 
"^Nccd longer basic training than four week5 
^Don't crowd it, need longer classes 
Teach in a langixige wc can understand 
Good aides should have a part in teaching aides 

Although these comments are few in number, they emphasize the need of 
nurse aides- for help in the >pl ication of knowledge to practice, ^hey 
'are oriented toward 'Vloing'' and learning about their specific jobs. 

There seemed to be some feel ings' about the role^f the nurse aide and 
relationships with other members ofNthe nursing team which would have im- 
plications for job satisfaction and 'indirectly about learning needs as ^ 
follows: 
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VIEWS ON' THE ROLE OF THE NURSE AIDE AND INTERPERSONAL RELATIONSHIPS: 

Nurse aides do it all because nurses won't 4 
Nurse aides should be trained to do what is expected of them 3 

Only those who care about the sick should be nurse aides 2 
Roles of nurses, nurse aides and orderlies should be 

clarified . . • 1 

Nurse^-aj^es should be taught their jobs are wprthwhile 1 

Nu;^s *d^*t see the inportance of aides 1 

Stress we\an be of help to patients and families 1 

Need be^jter communication between nurses and nurse aides 1 

Teach nurses and nurse aides to, work together 1 
Nurse aides should be allowed to participate in decisions 

made by the nursing team 1 

f . 

Although it must be stressed that generalizations cannot be made to the 
total target population of nurse aides on the basis of the data obtained, 
it is possible that the occupational environment could be impro^ved through 
better supervisory techniques -by nurses and by clarification of roles for 
nurse aides. 

Thq impact of continuing education programs on the role of the nurse 
aide was viewed within the context of status and remuneration by some." 
Although the prime motivators for attending programs were personal satis- 
•faction and improved job performance for many, there would obviously be 
■ some for whom the prime motivator would not be altruistic in nature. 
The history of education for nurse aides has developed a strong expecta- 
tion that the training of nurse aides is the responsibility of the employer 
to provide, and this expectation will be difficult to disrupt. The con- 
cept of individual responsibility for improved job perforriance which is 
taken for granted oa U^c professional level may be less easily accepted 
at the vocational level. 

I.n spite of the fact that comments of this type were relatively few, 
nevertheless rh iij^ at ri rude will be a factor irt^Tucn^ing attendance at 
programs, conducted J)y an_ outside agency. These commbnts were as follows: 
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VIEWS ON CONTINUING EDUCATION FOR NURSE AIDES: 

Attending classes should' advance pay and promotion 3 
Should ^be pajd to attend or given pay adjustment after ^ 

so many hours • 1 

People look down on us because we aren't trained ^ .1 
Nurse aide$. should be given a title to show what they 

can do ' 1 



Learning Needs of Nurse Aides Employed in Nursing Homes 

The framework of the occupational role of the nurse aide in nursing 
homes was -established through a check list of functions completed by the 
supervisory personnel. The distribution of response^^ of these charge 
nurses showing their performance expectations is shown in Table 15. 
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TABLE 15. FUNCTIONAL AREAS OF NURSE AIDES EMPLOYED IN NURSING HOMES 
AS REPORTED BY WORK SUPERVISORS* 





Functions ^ 


Yes 




No 
- resp. 


Direct nursing care of patients 


36 


0 




Administering simple treatments 


33 


2 




Observing patjients and recording on charts ^ 


15 


' 20 


1 


Administering medications 


15 


21 




Planning nursing care 


11 


25 




Reporting to on-coming shift ' ^ 


. 10 


25 


1 


Teaching patients and/or families 


9 


26 


1 


Supervising the work of Others 


8 


28 




Functioning in a charge role on a unit ' 


7 


■ 29 




Teaching personnel 


7 






Evaluating nursing care 


6 


30 




Planning the work of others 


4 


32 




Functioning in charge role on two or more units 


3 


33 




Supervising afid/or triodifying menus 


2 


1 .^4 




Evaluating personnel 


1 


35 




Administering or monitoring complex treatments 


1 


35 




Reporting to, and taking orders from, physicians 

' c ' 


0 


36 





*Total of 36 work supervisors in the sample. 

The functions endorsed most frequently were direct nursing care and 
administering simple treatments, just as it was in the hospital situation.. 
Although comparison of roles in the two occupational settings is difficult 
because of the difference in the complexity of care in hospitals as opposed 
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to nursing homes, it was expected that the incidenc(^..^Qf ^^^^^^ type 
functions would be greater in nursing homes because of the staffing pattern 

This was partially confirmed in that a greater percentage of head 
nurses in nursing homes reported involvement of nurse aides in the follow- 
ing functions than €heir counterparts \lid in hospitals: namely, adminis- 
tering medications, observing patients arid recording on charts, supervis- 
ing the work of others and functioning as charge nurse on one or more 
nursing unitsj. However, a greater percentage of head nurses in hospitals 
reported involvement of their nur§e aides in administering or monitoring 
complex treatments, planning nursing care, evaluating nursing care, 
teaching patients 61^ families, reporting to and taking orders from phy- 
sicians, evaluating personnel , supervising or modifying menus and report- 
ing to the on-coming sjiift. 

Since the needs of patients influence the functions of nursing person- 
nel, it would be logical to. expect that nurse aides in nursing homes 
would be less involved in'Gotnplex treatments, teaching patients and fam- 
ilies and reporting to physicians because the regin)en of care for most of 
their patients would not require these services. On the other hand, the 
nature of the staffing and the greater assumption of charge nurse responsi- 
bilities by nurse aides in nursing homes would lead one to expect that 
there would, he a concomitant, increase in activities related to a role 
involving planning and evaluating care, teaching and evaluating personnel, 
and reporting to the on-coming shifty which was not true. 

A few additional duties of nurse aides, such as contributing to dis- 
cassion in patient care conferences, reporting observations in writing 
and scrvi-Tig as physical therapy attendant were cited only once each. The 
complex treatments performed by nurse aides were variously reported as 
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hooking up oxygen tanks (1), keeping oxygen m^sks and cannulas in place (1), 
performing bladder irrigations (1), sterilizing equipment (1) and applying 
heat lamps (J). ^ 

Since the occupational roles of nurse aides in hospitals and nursing 

sr 

homes are similar and yet different in some respects, probably educational 
programs for nurse aides in* nursing homes should be conducted separately 
SO that teaching could be oriented to their specific needs, 

Perceptions of the learning ->needs of nurse aides held by work super- 
visors in nursing ^ homes , The directors of nlirsing in 11 of the 13 nursing 

homes indicated their nurse aides were trained in their own standard nurse 

J* 

aide training programs. Six used their own trainings manuals, four used 
the manual prepared by the Hospital Research and Educational Trust, two 
used the manual for geriatric a'^sistants prepared by the Nursing Home 
Association and three utilized Red Groses training materials in addition 
to the manuals. Only one would not accept for employment nurse aides 
trained elsewhere; four rjcquired special training in the^-care of nursing 
ome patients. All but one utilized apprenticeship-type learning, and 
e required completion of a Red Cross course, although one would accept 
in lieu of other training. 

Cohiparison of the responses of the head nurses on these items with 
those given by their respective directors revealed that some of them may 
perceive the proparat iort of their nurse aides differently. These differ- 
ences were noted in six institutions, and they centered around whether 
they had a standard training prot^ram, whether nurse aides trained ^else- 
where were accepted for employment, whether special training was required 
in gi-Ving care in a nursing homo and whether apprenticeship-typo learning 
was utilized. These differences may be due to semantic problems in some 
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Why should head nurses report they don't have a basic training pron 
gram when 4:heir director says they do? Why should some head nurses report 
they don't require special training' in the^ care of nursing home -patients 
when their director says they do? Why do some head nurses feel that 
apprenticeship-type learning is utilized when the director says it is not? 
In some situations the perceptions were reversed. These verbal disagree- 
ments identified in the data are not nearly as important as the degree to 
which supervisory personnel in a given institution agree on their .objectives 
in teaching and the methods of reachii^ them. 

For example, responses of the directors describing the frequency 
with which basic training programs were conducted cited "continuously" (3), 
"weekly" (2), "monthly" (3), "two to three times per year" (2) and "yearly" 
(1), Those reporting "continuous" training programs usually had one stu- , 
dent at a time with the others ranging from two to 15 students. One stu- 
dent at a time would be typical for five of thq training programs. Under 
these circumstances the l(*arner is probably trained on the job in one- 
to-one relationships. The teaching content may be well i^^entified, but 
the charge nurses may see this as apprenticeship-type -learning rattier than 
organized instruction. „ 

Similarly, the director may expect special training in the care of 
nursing home patients to be provided on the job,^ but the head, nurses may 
not see this as "special training". Indeed, it may not be unless it is 
care£ully planned and executed. 

Regardless of the approach to basic training, 18 of the supervisory 
personnel in the total sample of 36 did not feel their current efforts 
prepared nurse riidcs for the things they were expected to know oT do on 
the job. Additional training was variously reported by individual charge 
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nurses in ali the basic procedures, professional behavior, disease proces- 
ses, geriatrics and administering medications and simple treatments. 

S^ince 1§ t:harge nurses did not respond to the question inquiring 
about difficulties encountered in conducting basic training programs, it 
is difficiUt to assess this aspect. However, variously reported .w^re. a 
lack of time for teaching (8), a. poor attitude toward learning (2), lack 
of equipment (1), poor attendance (1>, and depletion of staff for class (1) 

More, than three-fourths of the sample felt that the theory and, basic 
nursing skills for nurse aides could be taught by an outside agency and 
that their staff nurses could then supervise the clinical practice. Fur- 
thermore, the majority felt this approach would be to their advantage for 
the following reasons: 

Time saving for us; free us to do our own jobs 14. 
Elimination of underachi overs and those not suited 

with 4ess employment turn over 10 

More thorough and correct instruction 2 

Better informed staff about what was taught 1 

Staff could build on the class teaching 1 

Outside instruct;ors more effective than the staff 1 

The difficulties which could possibly be foreseen in such an approach 
were idcntjificd as follows: 

Failure of teaching to accord with agency philosophy, 

approaches and routines ^ 
Transportation problems for participants 
Level of instruction too advanced 
Lack of communication between instructor and staff 
Lack of follow through on material 
Inappropriate class schedule 

All of these potential problems could be eliminated through appropriate 
planning and implciTientation except for the transportation difficulties. 

In the section of the questionnaire concerned with the programs- of- 
fered for nurse aides in general, the directors indicated that programs 
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were conducted in all of the institutions involved^ in the study. However, 
there were six to nine failures to respond to each of the items regarding 
the nature and effectiveness of these programs, Since'^most of these fail- 
ures to respond were from the charge nurse level, it was assume^J that they 
•did not feel knowledgeable enough to answer. Consequently, the responses 
of the directors oply were used in the analysis of this section. 

The programs in all 13 institutions were deemed to be concerned with 
\he specific job role of the nurse aide, but only six programs were re- 
ported to be conc<erned witH learning needs beyond the immediate employment 
situation. Joint attendance of nurse aides with other personnel was re- 
ported by seven, 

Five directors felt their programs were effective in meeting the 
learning needs of their nurse aides, but 'three did not respond. Ten indi- 

" cated that their nurse aides needed more learning experiences than were 
available to them,, and two failed to respond to this question. In the 

"^total samplc'of^ charge nyrscs 36% felt their inservicc education programs 

a 

were- not effective. ^ 

The programs suggested by both the directors and charge nurses to 
meet general learning needs of nurse aides which an outside agency could 
offer were as follows: 

Advahccd nursing care: 26 , * 
Simple anatomy and physiology (1) 
Treatments : 

Treatments, non-specified (3) 

Catheterization (1) 
i Dressings (1) 

Bladder and bowel training (1) 

Blood pressure (1) 
Administering mcdicatipns (4) * 
Team nursing, including rapport with co-workers M2) 
Disease entities (2) 
Emergency situations (2) 



.. • 151 

Geriatric nursing: 

^ Care of the aged (2) 

Motivation and re-motivation (2) 

Effect of aging on the patient and family (2) 

Reality orientation (1) 
Medical tcnninology tU 

Basic nursing skills:***! ^ v . 

Basic care (6) ' , . ".. . 

Good nursing caVe (2) . ^' 

Personal hygiene (IJ , 

Body- mechanics (1) 

Preventing decubitus ulcer (1) 

The patient as a person: 4 , 
Psychological and emotional needs of nursing home pat;,ents (2) 
Compassion for patients (1*) 

Meeting and coitversing with patients BRd families (1) 

The majority of the suggestions concerned teaching on an advanced level, 
but basic skill training was also important. 

Tlic invitation to make free comments about the role of the School 
of Health Occupations in continuing education brought responses from only 
ten participants in this sample. Ten directors and 16 charge nurses 
failed to comment. fhc only negative comment was one which merely indi-* 
cated that 'Vc do a competent job on our nurse aides''. Six comments were 
favorable to the participation of the School pointing out that the School 
had the equipment and the personnel to conduct programs, that care could 
be upgraded, that sucH a program could be effective i^ done properly, and 
that continuing education is important. One cautioned against a pure hos- 
pital ori(Mitation in reaching; another didn't believe that nurse aides 
would attend, 

Cortainly, the irvolvcment of the School was not heartily indorsed, 
but neither was it 'discouraged. The general attitude detected throughout 
the data wa', tira it. could he cfrcctive and it could help if doiu^ P^^^Pg^'X 
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^ Self - perceived learning needs of nurs© aides employed in nursing 
homes;. All but 18 of the sample of 183 had attended educational programs 
offered by their employers. The nature of the responses regarding attend- 
ance at educational program5 offered by outside agencies suggested that 
nurse- aides in nursing homes were less knowledgeable about outside pro- . 
grams. Consequent ly , the data regarding attendance at these events were 
discarded as not valid. However, ^1% of the sample indicated that in- 
service programs offered by employers had not met their learning needs. 
The 21, respondents whose needs had not been met identified the following 
difficulties: 

'Mechanical problems: 16 • , 

Programs given when I have to work' or sleep (9) 

Programs not often enough (4) 
Programs too short (2) 

Level of "offering inappropriate: 6 
Not informut ive enough (2) 
Covered what we already knew (4) 

Quality of instruction inadequate: 5" 
Not relevant : 

Don^t teach what we need (1) - 

Programs not for nursing home patients (2) 

Not we I 1 prepared : 2 

Outdated (1) 

Not i nter<?st Lng f 1) 



The mechanicxil difficulties of attendance seemed to concern more than any 
other aspect. Tn contrast, the nurse aides in hospitals were -primari ly 
concerned with the quality of instruction. 

Almost thrco- fourths of the sample apparently felt adequate in their 
job performance since only 41 [22%) indicated the employer expected them 
to know or do thin;',s for which they had not been prepared. However, 86% 
of the sami^lc, w^miM like more learning opportunities than were available 
to them. 



153 

A check list of areas in which educational programs could be offered 
was presented to determine numbers which might be interested in each. The 
frequencieis of respojises arranged in order from the greatest number to the 
least is shown in Table 16. 

TABLE 16. AREAS OF INTEREST TO NURSE AIDES* EMPLOYED IN NURSING HOMES 
AND INSTRUCTIONAL RESOURCES NEEDED FOR PROGRAMS 

Interest Instructional resources 



No Class N.home Sup, Job 
Areas Yes No resp.room class pract. sup. 



OV^co'pvincy r>j3't''ion't'Q n nH t f»r>n t i no 


1 




2 








V 


Helping the dying patients and 
family 




97 


9 


X 






V 
A 


Why procedures are done 


150 


28 


5 


X 






X 


The patient as a person 


150 


30 


3' 


X 






X 


How to do procedures 


148 


29 


6 


X 


X 


' X 


X 


Mental illness 


144 


37 


2 


X 






X 


Grov^ng old 








Y 

A 






Y 
A 


Acute illnesses 


143 


38 


2 


X 






X 


Chronic illnesses 


14.3 


38 


2 


X 






X 


Being responsible for a group 
of patients 


140 


40 


3 


X 




X 


X 


How nursing care is planned 


136 


44 


3 


X 




X 


X 


Getting along with co-workers 


131 


50 


2 


X 






X 


Growing and developing as 
human beings 


.129 


52 


2 


X 








What social welfare agencies 
help and how 


120 


60 


3 


X 








Administering medications 


113 


65 


5 


X 




X 


X 


The child as a patient 


111 


68 


4 


X 






X 


How to particij)atc in nursing 
conferences 


108 


72 


3 


X 






X 


Getting sick from being in the 
nursing home 


106 


75 


2 


X 






X 


Mother, infant and family 


93 


86 


4 


X 








How to supervise the work of others 87 


91 


5 


X 




X 


X 



*Total sjunplc 183. 
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Although all the areas were of interest to large numbers, the highest 
frequency of positive responsQ was in observing patients and reporting, 
and the lowest was in supervising the work of others. Apparently many of 
the same kinds of programs would be attractive to nurse aides in both 
hospitals and nursing homes, again pointing out the need for selective 
admissions to programs so that content would be relevant to participants 
and the occuj^tional settings. 

There was almost equal interest shown in understanding procedures 
and learning to do procedures. Of theJ48 (81%) who indicated they would 
like to learn to do procedures only 88 reported they were involved in 
doing the procedures. Consequently, some of the procedures may or may 
not be within the scope of the job description of the respondents. The 
^ types of procedural learning needs, or interests, regardless of their 
appropriateness were as follows: 

General procedures: 

Advanced : Total interested in advanced procedures was 70. 
Administering medications 25 
Medications (13) 

"Shots" (11) 

Z track injections (1) 
Catheterizations and bladder irrigations 18 
Non-specified IB 

Trchtinents (7) 

Physical therapy (6) 

Advanced nursing care (2) 

"Things" nurses do (21} 

Regular medical routine (1) 
Working with intravenous infusions 3 
First aid and emergencies 3 
l)rcssinr>s 2 

Care of the patient with seizures 1 



10) 



155 



Basic procedures : Total interested in basic procedures was 47. 
Blood pressure 20 
Non- specif ied : 13 

All basic (4) ^ 

Patient care (4) 

General nurse aide (3) 

Care of bed patients including skin care (2) 
Temperature, pulse and respiration 5 
Turning and lifting patients 3 
Enema and fecal impaction ^3 
Vital signs 2 
Restraints 1 

Advanced procedures for respiratory and cardiac systems: 10 
Administering oyxgen (5) 
Suctioning' patients (3)^ 
Artificial respirations (1) 
External cardiac massage (1) 

Advanced procedures for gastrointestinal system: 2 
Inserting levine tubes (1) 

Tube feedings (1) ' 

The major area of learning needs for procedures was at the advanced 
level, but definitive program planning to meet these needs should only be 
done after greater clarification of the role of the nurse aide is achieved. 
Furthermore, the performance of advanced procedures is generally best 
taught in the occupational setting so that the scope of responsibility, 
methods and equipment are appropriate to the individual institution. 

' Approximately 26% of the sample was interested in instruction at the 
basic nurse aide Uvel/ "in this area, instruction by an outside agency 

would be practicable. 

A few programs cov.ld be taught at the theoretical level in the class 
room, hut some would require planned, supervised- clinical practice;: 
Furthermore, most any instruction would be improved through the • cooperation 
of supervisory personnel to assist participants to apply new learning to 
their practice. 
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Other learning needs not included in the check list, except indirectly, 
were mentioned by a few respondents. These included communicating with 
patients and understanding them (4), charting and medical abbreviations (2^ 
and effects of medications and what should be observed in patients being 
treated (1). 

Although a few respondents did not indicate which program they would 
Ulke to have offered first, others made multiple suggestions. The fre- 
quencies on the check list of interests showed that hospital nurse aides 
and nursing home nurse aides were equally interested in learning opportuni-^ 
ties, but thc^latter were more verbal in identifying what they perceived 
as priority needs. These suj^gestions for the first program to be offered 
were segregated into categories with their frequencies of appearance as 
fol lows : 

Basic care for nurse aides: 45 

Good bedside care f28) ^ 

A variety of nurse aide work (8) 

Training before you go to work ("4) 

Mak i ng beds (7>) 

Care of the deceasetl fl) 

Complete Red Cross Course ? (1) 

Advanced nursing care: 34 

Administering medications and effect of drugs (13) 
Physical therapy ti'aining f4) 
F-irst aid (emergency program (4) 
Advanced nursing car*e (7>) 
Blood pressure (2) 

Prevention and care of decubitus ulcer (2) 
Observing, reporting and charting (2) 
[•metgcncy care fur a chc)king patient (1) 
IrearrHmts f 1) 
Catheter i .:at ioti ( 1 ) 
Int raver\t)U'; i^fusit>^'^ f 1 ) 

Spc^cific health [)retiiems: 28 
Coriatric nursing car'e (12) 
Care of ment.il .uul retarded patients (\)) 
Care of i/hrurur illnc^.sc-. including cancVr (3) 
Caring for the c()nfus(Hi and unruly patient fl) 
I^mergc^ncy care of st'roke and heart n<lP^ victims fl) 
Symptoms and patb(>loi;y f 1) 
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The patient as a person: 11 

Understanding and compassion in care (6) 
Growing old (3) 

How to get -along with patients better (1) 
Communicating with patients (1) 

Career mobility interests: 8 

Practical nursing program (probably a part time program) (3) 

Caring for smal 1 children(l) 

Caring for retarded children (1) 

A^-Program to get licensed (?) (1) 

Learning to be a jnortician (1) 

Setting up for deliveries and operations (1) 

An attempt was made to determine the reactions of nurse aides em- 
ployed in nursing homes to' some of the issues regarding attendance at con- 
, tinuing education programs. Although a group of workers may be interested 
in learning opportunities, their actual attendance at programs may be 
contingent upon many factors. Table 17 shows the frequencies of positive 
and negative responses to some of these issues. * 

Tlic two pijimary reasons for taking courses were personal satisfaction 
and improvement of present job performance. The reason least frequently 
cited was to ^ain omploymcnt in another institution. The distribution 
reflected the same order of responses as that found in the sample of hos- 
pital nur'^e aides, and .s I i gl\t ly more than half in each sample would be 
influenced to attc^nd classes if attendance were tied to pay scales. 
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TABLf: 17. REACTIONS OF NURSli ATDFS* HMPLOYFO IN NURSING HOMES TO 
ISSUliS IN CONn'INUING HDUCATION 



No 

Issues - Yes No resp 

1. REASONS FOR TAKIN(^. COURSES IN AREA OF INTEREST: 

Pcrsonjtl satisfaction 
To (jualify for a raise in pay 
To cjua 1 ify for a promo t ion . 
To improve performance on present job 
To ^ct a j ol) in another institution 

2. REASONS IVI I [CI [ HAVE, OR MICMT, PREVJiNT ENR0LLME;NT 
IN CONTINIHNC EDUCATION CLASSES: 

Lack of money 
Lack of t iine 
Proj^raii!., not avai lai)le 

Prourams avail.iiile do not apply^to me or what 

1 An ^ " . 

i'ro^^rams availal)lc too far from home 
Lack of jntercst in attendinp, 
Proj^rams offered do not fit my time schedule 

3. PKId-I;RKi-:n SCilEPUI.INC OF COS'T INIJ I NC. E1)IK:ATI0N 
OlMldUNCS: 

Morn i nr. classes 
* Early nftc^rnoon classes (l:()(yto 7>:7>0 PM) 
Late' al"rern()on classes ( \:0i) to PM) 

classc-; (6:00 to 0:00 P^^) 
(!i)iic eiiMVi t f'd day Ion:; worksiiops 
I wo to four iioiii*., onc^^ a week, over a period 
of t i ne 

I. FINANCIAL A'UMiCTS OV CONTINIHNC EIHICATinN: ' ' 
Would yon lu^ willing to attend at your own 
e\[U'n .(^'* 

Would you be willinr. to attond on your own time": 
WouM vou. b'- Pior^^ w iT 1 mm; to a 1 1 (muI i f* you Iiad 
i* man' i 1 1 Iv- 1 ; 

'f\KI I R PLANS: 

\r'^ you th i nH ii^-; ^of .ch inr. i TiJ; to another type of 
worl^ 1 n t lu' Ihm 1 t h f m- 1 d 
\rr you roiv> i d' I i fv.; oii'. r i nr. j t im i n i nj'. [)roi;ram 
t f) Lps f)!'U' a mr t' ' 
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65 
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91 


82 


10 


148 


24 


11 


24 


145 


14 


134 


37 


12 


71 


102 


10 


4 3 


130 


10 


21 


153 
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34 


139 


10 


19 


150 


14 


51 


121 


11 


56 


115 


12 


40 


132 


11 


52 


118 


13 


52 


121 


10 


13 
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16 


"» > 


101 


10 
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67 
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14 
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42 


10 




33 


11 
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Responses to questions regarding factors preventing attendance again 
reflected those of the hospital group, with lack of money and time being 
predominant. However, 71% would attend classes on their own time., and 
37% would attend at their own expense. Preferences for morning, late 
afternoon and evening classes were almost evenly divided. Other factors 
which v/erc- cited as barriers to attending continuing education programs 
were as follows: 



I.imited educational background 7 

Impending retircn|ent 6 

Baby sitting problems ' 2 
Long waiting list for admission to practical nursing program 1 

Holding two; jobs, 6:. '50 AM to 11:00 PM 1 

back of confidence in my ability 1 

Social security regulatiors nrevent me (?) 1 



The responses in this section confirmed the previous findings that inter- 
est in learning is high, and that there are very real barriers to atten- 
dance at the vocational level. 

Approximately the same percentages of the hospital and nursing home 
samples were interested in entering programs to becom,e nurses, 42% in the 
hospital group and *41% in the nursing home group, The nursing home group 
showeil slightly less interestj in changing to another type of work in the 
health field, 39% in hospitals contrasted with 31% in nursing homes. 
Since nurr>e ai'des in hospitals are more likely to be exposed to a variety 
of different occupations in the health field, there might be a greater 
stimulus to think about al ternat i ve types of employment. 

In the section of the questionnaire inviting free comments or sug- 
gestions about the e(hicational needs of nurse aides and how they should 

be met, no remarks were related to conflicts in role or interpersonal 

<^ ■ ■ ■" 

re 1 :i t i onshi ps , ;i s wci^c found in the hospitnl sample. Tlie greatest num^ 

ber of comments were directed toward views on the training of nurse aider 

16:3 
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Although many made no comments, thqse that were elicited and the frequen- 
cies with which they appeared were as fpllows: 
VIEWS ON NURSE AIDE TRAINING: 

Train nurse aides before they go to work in nursing homes 8 

Teach the direct care of patients ^ 2 

Have them follow another nurse aide ^for a few days , 2 

Teaching should be done by a nurse not an aide 1 
Teach them what they will encounter as problems and advantages 

of caring for elderly . 1 

Teach people to wash hands before and after caring for patients 1 
Nurse aides should know the basids of handling patients, taking 
temperatures, pulse, respiration and blood pressure, giving 

medications and charting properly 1 
The first month should be training in class and on the floor; 

I had to leam'^ithout instruction 1 
It is frustrating to be given a uniform and told to do some- 
thing when I don't even know what they are talking about 1 
I am doing a lot of work I am not really sure is OK 1 
Most of us are doing a great job 1 
Help the nurse aide learn to learn 1 
Should have a refresher every 3 to 6 months ' 1 
Have a class each day and give quizzes 1 
Training is needed every week 1 

VIEWS ON CONTINUING EDUCATION FOR NURSE AIDES: 

Pay nuT*'se aides oi; give them time off for attending 1 
The employisr should train ' 1 - 
Programs should be given each shift so you get paid for at- 
tending " * 1 
Ifbspitals won't admit you to training programs unless you 

have had three to four years experience 1 

Wc need more programs 2 

SUGGESTIONS FOR PROGRAMS: 



All medication aides shou,Jd have a course 1 
Offer a general program 1^ 
Help nursing homes care for the mentally ill 1 
Classes should be interesting, illustrated and fact filled 1 
Classes arc needed in discussing patients* problems and be- 
havior , handl ing situations with patients and co-wofkers, 
and supei'visLon , I 

There arc two* kinds of nurse aities : The "lifer" needs cause and 
and effect training; the "temporary" needs training on 
what to do * . 1 

Train nurso/ aides to do more . 1 
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Five of the respondents spoke about the neecTSfor \oppt>rtuhit ies for ntarse 
aides to become nurses, including night school offerin&s and the right 
to try in spite of formal educational deficits in their backgrounds. 



Summary of the Learning Needs of Nurse Aides 

* ■ ■ 

Alt'hough analysis of the data was difficult because of the diversity 
of needs expressed, the following findings have significance for an out- 
side agency contemplating the development of a continuing education center. 

Nurse aides employed in hospitals . ' 1. The data suggested that 
ti\erc are essential difference's in the levels of utilization of nurse 
'aides within hospitals and between hospitals depending upqn the type of 
hospital and the type of nursing uni^t. 

2. The level of utilization for some nurse aides represents a shift 
upward to include supervisory, planning, teaching and evaluating functions 
as well as involvement in complex procedures. The exact degree of respon- 
sibilLty in these areas conoid not be determined. 

7>. Two of the three respondents in the -^nstruct i onal group felt 
that an outsitlc agency could teach the preclinical portion of basic nurse 
aide training and that the supervision for the clinical practice portion 
of the program could be provided in the hospital situation. 

1. Instructional personnel cited' only two immediate learning needs 
•for nurse aidr^s in general: a refre}^h<^r course and a rourse-in th(.^ care 
of the terminally 111.^ These were learning n^eds they felt were not being 
met through their own pro^^^iMms. ■ 

S. Althouiih -n". of ih'^ -n{)ervisory sniiiiilo felt their basic ti'aining 
programs f-r riMr,c i kK 'v' v^' '^^^Jt efi\u,i\^^, the kin-ls of .ullit' > .i I 




training they reported as needed were primarily of an advanced nature be- 
yond that usually considered typical of a Basic training program, thus 
raising some questions about realistic expectations for performance "on 
initial employment . 

6. A majority of the supervisory ^sample felt their general inservite 
education programs for nurse aides were effective, but 21% felt they were 
not. 

' 7. The programs suggested by the work supervisors as being needed 
to meet urgent learning needs of their nurse aides in general were extrem- 
ely varied ranging from basic nursing skills to skills and knowledge of* 
an advanced nature. Although there was not a clear priority learning need 
established, more suggested advanced learning needs. Second in order of 
frequency cited was basic skill training. 

8. ''The supervisory sample made no definitive comment about a role 

I 

in continuing education for the School of Health Occupations. However, 
the number of proj^rams suggested as appropriate for offering by an outside 
agency could be interpreted as tacit support for programs offered to sup- 
plement their own institutional programs. 

9. Slightly more than half the nurse aides themselves were satis- 
fied with their inservice education programs. However, 23% were not sat- 
isfied, and did not respond to the item. The reasons given for the > 
negative responses were primarily concerned with the quality of instruction 

> and the level of instruction. • 

10. A strong majority (8(V'o) of the nurse aide sample would like more 
learning Qpportuni t i es , and 75") would attend programs on their own time 
and 4.'^'!'- at thoiT* nww cxn(»nsn. 
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11. The three areas of interest checked most frequenUy by the nurse^ 
aides in hospitals were pro-grams related to the reasons underlying pro- 
cedures, helping the dying patient and family, and acute illnesses. How- 
ever ."strong interests were expressed in all the listed program 'areas , 
with least interest shown in the supervisory role. It was not possible 
to determine a learning need which could be termed a single priority learn- 
ing need, but more interest centered around advanced nursing care. 

" 12. Major interest was shown in learning about procedures of an ad- 
vanced and ^cialized nature, but there was also interest in basic;^ skil Is . 
In general, 70"o wanted instruction in procedures. 

13. There was evidence that nurse aides in the sample wanted to learn 
to do more. Some of the aspects of nursing they wanted to learn about, 

or learn to do, are probably not appropriate for the nurse aide role, sug- 
gesting some role contusion. 

14. The primary barriers to attendance at programs were identified 

by nurse aides as being lack of time and. lack of money, but the data tended 
to confirm that sufficient nurse aides in hospitals would be interested 
in attcndlnl; outside programs to warranty offering them. 

15. Although some of the learning needs identified co.uld be met in- 
dependcntlyM)y an outside agency, it was clear that some needs could only 
be met in the employment situation, particularly training in complex pro- 
cedures. . THc-rc were m'any arq,as in which .an outside agepcy could partici- 
p.^^ in offering programs, but various degrees of cooperation with employ- 
ing agencies would be required in planning, implementing and evaluating 
programs if teaching, were to be effective. Role .clarification would 

^ have in jji-'- . '^^1 iii t I'lii-r inn . 
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Nurse aides empl oyed in nurs ing homes . 1. The role of nurse aides 
employee^ in nursing homes has also shifted upward, but th^' pattern of 
utilitization' differs somewhat from that seen in hospitals. Although 
more nurse aides were reported as assuming charge nurse roles, there was 
less incidence of planning, teaching , evaluating and ^reporting functions 
than was found in the hospitals. Other differences "Hoted reflected dif- 
fering needs of patients and differing staffing patterns. For example, 
inoT'c nurse aides administered medications, but they were less involved in 
performing complex procedures. 

2. One-half the sample of work supervisors did not feel their nurse 
aickes wore aelc(|uately prepared for initial employment. 

S Three-fourths of the supervisory sam-ple felt that an outside 
agency could teach the preclinical portion o^ basic nurse aide training 
and that supervision for the clinical i)ractite portion of the program 
could be pr(n' ide(j in nursing homes. The majority saw this approach as 
()ff(MMni^, docidcnl aJviintaj^es to them in tcrms^of saving time ^Und nursing 
resources ^qv cUIkm; duties. However, they cf5uld foresee some difficulties 
if instructi(ni wns not ge-'ircd ro the occupat.i'^onal setting. 

■I. Failure of s^ome ch;ir.r,e nurses to respond to items regarding the 
nature of thfM r ba:nc nin^'.c nidc^ training and the ef f ect Ivefiess of their 

■V 

inservire iMhir.ition pr(M'.rrnn lui^gestsa lack of knowl cd^'.e^ about these areas. 

lIowoVfM^, .uldituMKil tr-iinmi; dtscribr.^ as needed for jnh entry w.i^ in <ril 

the l>:isic }u Mcediii-c- > j>rol^^'v> i o'l / 1 In^havior, di.^'cY'-e rot esses, ^v^ri'itric 

nursini; care nv? uln i n i •> t f.M' i iv; 'iied i < i ' i on . ari'! .Simple trentr, nt^-. 

In thf inplc of work 'Nupf i sor s , felt their rencM il inservice 

education pm ■r \:\ . w-j*'' mo^ i-MimMmm- in mvvl,^u'\ lit'- I'Virnin-', w • nl 

/ V 

■ I ' ' 

nu r^^e a i . / 
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6. The areas suggested by work supervisors in which an outside 
agency could offer programs to'meet immed;iate learning needs were extremely 
diverse, but analysis of these suggestions identif red more needs of an 
advanced nature. However, 11 suggestions out of 41 made were for basic 
skills training. 

7. The majority of the work supervisors did not make any definitive 
comments about the poss ible. role of the Scliool of Health Occupations in 
continuing education. Six respondents were favorable to involvement of 
the School in continuing education. Since the majority were favorable to 
involvement of the School in basic training for nurse aides, they probably 
perceive this as the greatest need. However, tacit endorsement could be 
detected in the* suggestions made for programs to be offered. ^ 

8. Only a small percentage (Wo) of the nurse aides indicated that^ 
their inservice cthication j)rogT\'ims had not met their learning needs, but 
7>7> (lid not/respond to the item. The primnry reasons given for negative 
responses was availability of pi-ograms. Only 11 ^ respondents were concerned 
about the cj^uality and level of instruction. 

9. The same j)ercent:u^c of nurse aides in nursinji homes and hospitals 
would like more I earn i ng ,opjK:>rttm i ti es : namely, 8(/o. Among the nurse 
aidc'v^in nursing, homes, 71"^ would attend programs on their own time and 
S7% at the i r own (^xp'Mi^;c . 

M). The four arf\iN of i merest checked most tVccjuently by the nurse 
:\idc:^ w'^ro in j)ro,MMnr; related to oiisc^'ving [MtKMits .nul i-eportin,:, luvl|)- 
ing the dyiiu^ j^atUMU :uvl ramiiy, the fcrpuuis underlying jn-ocethires , and 
the [vitif^nt as i person. nnwo\'t^r» strong intL^rcst wris sliowii in all tlie 
IJs^e(l possihl'.^ pror,r:Vns, in>t is it wa:> in t h<^* Iv)' ;u M I s.'im|>]c. ihc 
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ordering of frequencies in each sample reflected the differenfces in the 
types of patient care. 

The nurse aides in nursing homes were more verbal in identifying 
their priority learning needs than their counterparts in hospitals, but 
the diversity of their comments made it impossible to identify one prior- 
ity need. More cited a need to learn basic nursing skills than any other 
single category. However, if all the categories identified in the analy- 
sis related to learning skills and krtf)wledge of a more complex nature 
were combined, the predominant interests would have to be identified as 
advanced nursing care. 

11. In the area of procedures alone, more were also interested in 
those of a complex nature. Some designated procedures inconsistent with 
the traditional nurse aide role. An interest in developing procedural 
skills was expressed by HTo of the sample, 

12, The same primary harriers to attendance at programs were iden- 
tified in^tho nursin^^ home sample as had appeared in the hospital sample; 
namely, lack of time and lack of money. However, the data confirmed that 
there is sufficient interest to warrant the offering of programs in an 
outside educational setting. 

l."^, A few of the desired pro?;rams could he offered independently by 
an outside a};ency, but more effective teaching would result if cooperative 
efforts we.re made with employing agcMU'ies in planoing, impl ement i ng ,^'ind 
eva luat i nr.. programs . A{;a i n , ro 1 clarification would be a neces* iry pre- 
cursor t o i ns t rue t i on . 

It. Since most nursing Ikmhcs conduct their own basic training programs 

r 

for nurse aidf-',, a lariv^ drain on e(h!cational resources results; In^the 

nursing homes \^hvrv th(^ nur-sirv; staff carries dual roles for int^rucHpn 

i 
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and the administration of nursing care, and turn-over of personnel requires 
an on-going training* program often for limited numbers, the burden becomes 
quite acute. 

15. The learning needs of nurse aides employed in hospitals and nurs- 
ing homes are widely diffused and reflect the differences in -occupational 
settings. In spite of the fact that both groups were quite catholic in 
the interests expressed, there is evidence that programs would have to be 
carefully related to their jobs if teaching is to be effective. Nurse 
aides want definitive help in understanding their jobs and performing 
better. 

Learning Needs of Operating Room Technicians Employed in 

Hospital s 

The questionnaires administered to the operating room supervisors 
provided the background information about the role of the technician in 
the operating room. Since only two supervisors completed questionnaires, 
the data represent only two of the three general hospitals participat-- 
ing in the study. 

Both of these work supervisors indicated that their technicians ^ 
scrubbed for operations, with one reporting that they also played an assist 
ing role in circulating for operations. liven though this is done under 
the supervision of a registered nurse, it represents an upward shift of 
job role. Ten of the 2] tocim i c i ans in the sample indicated that circu- 
lating was included in their job functions. 

Per cept io ns of the l earn ing n^eetls^ o_f operat ing room technicians held 
'hj instruct i_onal pcM-^onnel in t^^^^P ij<» ^^^^ instructors in the hospital 

education departments varied in the amount of responsibility they c^irried 

17.] 
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for the staff development of operating room technicians. One was not in- 
volved at all with this occupational group; one carried responsibility 
for their orientation to the hospital on employment; neither of the two 
with some involvement reported conducting separate education programs for 

4 

them. One. indicated that the technicians in her hospital did not ne^d 
learning opportunities other than those available to them, and the other 
two did not respond. Apparently the learning- needs of this occupational 
group are not a major responsibility of the educational departments^repre- 
sented in the sample. 

Percept i ons olf tjie^ learning needs of operating room technicians held 
by supervisory personne l. Neither of the operating room supervisors re- 
turning questionnaires felt there was a discrepancy between the knowledge 
and skill of the newly trained ,operati ng room technician and the beginning 
level demands of the job. 

In both institutions, regular education programs for technicians 
were conducted within the operating room unit, and the technicians also 
attended the p,eneral education programs conducted by the hospital education 
department with other levels of personnel. The supervisor?? felt that 
these educational efforts encompassed the specific job-related learning 
needs of the technicians as well as their learning needs of a broader 
nature. Those programs were deemed to he effective. Consequently, they 
felt that operating', room technicians did not need any learning oppor- 
tunities other than those already available to them. As a result, there 
would be no need for involvement of the School of Health Occupations in 
this area in their vi(^ws, 

Sel f-p_orcei ved hvirnlnp, needs of operatinj^^ room t echnij.' i anj; employed 

17; 
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in hospitals . All of the^ 21 respondents in this group had attended in- 
service education programs conducted by their employers either often or 
occasionally, but^^ten of the group had never attended a program conducted 
by an outside ^gcncy. Since seven had only completed their basic train- 
ing in the 1973A1974 time span, and few programs had been offered locally, 
this could not be considered unusual. 

The' item to determine the effectiveness of inservice education pro- 
grams to i^ect their learning nepds brought no response from six, but a . 
total of IS {7\%) felt programs they had attended were not effective. 
Those who gave reasons for their negative assessment, presented the follow- 
i ng : 

Mechanical problems 4 

On cases and can*t attend (3) 

Not enough programs to obtain needed points for certification (1) 

Quality of instruction inadequate 3 
Not well prepared (1) 
Nothing accomplished (1) 
Not relevant to what' T do (1) 

l;xplanatQry responses were too few to reflect the feelings of the total 
group, and one can only conclude that some who felt programs were ineffec- 
tive declined to give reasons. 

Three-fourths offttic sample indicated they would like more learning 
opportunities tlian were available to them, Hight of the sample reported 
that their employers expected them to know or do things for which they 
were not prepared. This could not be related to length of time employed 
})ecausc only one of the six with' less than six months experience felt - 
this way. The otiicrs wiio felt the pressure of employer expectations had i 
been employed for periods ranging from one year to six years. All those 
employed 11 years or over felt they met their employer's expectations. 
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Of those who had attended outside programs (11), five did not feel 

they had met their learning needs. The reasons for these failures, with 

a few offering more than one, were as follows: ' * 

Quality of instruction inadequate 6 
Not relevant to my job (3) 
Not well prepared (2) - . 
Too much arguing (1) 

Mechanical problems 2 ^ 
Not enough programs (1) 
Given at times I can't attend (1) 

Level of instruction inappropriate 1 

Too complex (1) « 

Again, the responses were too few to give a valid indication of difficul- 
ties perceived in the effectiveness of outside programs for this group. 

The areas of interest were determined by a check list of suggested 
program, areas , as it was in the other occupational groups. Table 18 
shows the frequencies of responses to these suggestions: 

* 
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TABLH 18. ARHAS 01* INTRRRST TO. OPI-RATING. ROOM TECHNICIANS* EMPLOYED IN 
HOSPITALS AND INSTRUCTIONAL RESOURCES NEEDED FOR PROGRAMS 



Interest Instruct ionar resources 

No Class Hosp. Sups Job 
Areas Yes No resp.room class pract. sup. 



|:qiiipment, purpose, operation J 
and care ' IS 3 ' x x x 



Skills: why procedures are done 17 .T 
Life support measures 16 5 ' x 

Lo^al asjn^cts 



\ 

X ■ ' - X 



IS 6 X 



Operative f)rocc(lures , effects 
nnd pr()r,fM)';is 11 7 



9 X 

X 



Skills: tloin^ proc'^dures 11 



X 



Respons i!h 1 i t i es iu cirru latino 
Micr()!uoloj;y 12 9 

10 

I nterpers[)na 1 rcMntions 7 11 

Function-" in t:!ie re'cove ry 'room 7 M, x 

• ) * - 

I US t i tut i ona 1 dnp i rtmenta 1 
r^M at i oris & 

I'ufictiorv; in rlu^ (^meri^cncy , room 

I unction in tUr itelivery r{)om 




*T(^T a I ' linn I e 



'I'hc •.^V(vif'-,r int»M''.r wa in t purpose, carc^ ami cjperati^Mi (f e(|uip- 
mrnt , uvl Mu' I'-i-r ifr"r(-.r u is :>iH>w.n in 1^'arninu ;ibout r!vV^.(^ J ij^^^'.' 
whi li vvniild riili'M^ tliMw tluMn ^' vov] tlv^ Operating ronni or ron.ii''^- ai'^-.i 
oi l.Mrnnir nnlv r ,un' ' n t i a 1 1 v involved witli ^hc iK^art ni* tlvn ro 1 
'.I'Uiiv; at opcMMMon , Twn r^' ^ponilcMit w^m*'^ i nt eta^'-.J tnl m a (^^m 
ph innarc^liuiv , u h t Iw .^mLuiuhI by saviiri tliar t liey prri)arfd -'rur' f m 

17; 
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diiujers. Onv wanted a course in hniTKVn physiology. 

Tbo reasons undcr]y i nt', the .procedures t:Iiey ])orforiii was second in the 

order of interest, but only 11 actually feU the nepd to learn to perform 

proccdur'-^. Those who appended expjanatory comments about the procedures 

thev wanted to learn listed the following ])rocedu re.s : 

Assisting, at advanced surgical procedures 8 
Advanced surg i ca I prort dures ( ) 
Neurovascular { 1) 
Chc^U sur^'.ery fll 
Al 1 different (I) 
r}'npanop llsty . f 1 ) 

^^^ d lopu 1 m{)na ry resuscitation I 

Sur i: I'll ,k I n [ir'-pa ra i i on 1 

I^eparin.: ml i '.:.<Mnb I i ni', instruments and eciuipment 1 

The typc^s of etjuijMiienr the rcr^jinndrnT s indicated a need to learn 

ahoiu W'M'e is t"o I 1 ows : 

Or t h(>p" i i I nn 1 ^ 
St rvV f^v ' t rai' r i 
fu I 1 1 . : 

iW I S^'. T * '.v I 

' ;i )",[ir'" ■ • ■ 'M ■ T ■ - v. w r ^ 1 • , 

"Mi r-- ■.. 1 
• \ I 1 p. nv ■ T ' 1 1 i I pnt - n f 1 
\'i M I " 1 f i / 1 I 1 1 ' -'^li I p;ti< t 1 
l..'v<*, iM : , no-,'- .in*. I Ts f(|tnpm(yit 1 

f' ( M isi 1 ' 1 * "r. I ■ ^ 

■ J ! ■ ! 1 ,1' ■ I y * I "h ; ! ^ 

: 
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but did not specify the type of equipment. This type of response was 
more typical' of the experienced technicians. Learning about new equip- 
ment or refreshing knowledge and skills about equipment previously ac- 
quire^as apparently a^ major learning need, but one whicH requires ^on- , 

the-job instruction/ 

Programs designed to meet learning needs in some areas, could be , 
offered independently by an outside educational ^agency, but others v^^ould - 
require, the cooperative ihvolvement of both the educational agency and 
the employing agencies to insure the inclusion of appropriate content and 
the application of learning to the job. However, the number of techni. 
Gians in the sample and the frequencies of those expressing interest in 
the suggested ^' areas might indicate that it would be difficult to attract 
.enough^particfpants to finance the offering of programs unless addi>i^nal 
t^^^iM cotlld be drawn from the total of 50 employed as operating 
room technicians in the city. : 

An attempt to gain more definitive lnformati/.n about what the re- 
spondents perceivedas a priority learning need was nof successful because 
, of the dxversity'of 'responses suggesting the first program to be offered. .. 
Following' are these suggestions: . 

Pharmacology for the technician 4 , ' ' 

Op^^^^^^^^^^ reasons, for per ormance. 5 

Procedures- in specialty aVens, instruments, skills Z 
Setting up for operations 1 - • . 

Rest care 'for patients 1 . 
Best way to' acquire/more skill 1 ^ 
Ways to make your job more interesting 1 
New sutures 1 

New techniques 1 « ■ -\ ' - 

W<#kshops and institutes I .. .. 

Legal a.spects 1 , • 
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There was dess evidence of interest iiuciUfftSer mobility in the sample 
of operating room technicians tlian was found in either the nurse aides 
or the practical nurses. For the majority of the group the occupational 
role of technician is seen a o terminal, and continuing education would 
constitute the primary avenue of development. The responses to those 
items related to issues in attending educational programs are shown in 
Table 19. 
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TAbYh 19, REACTIONS OF OPnilATINC ROOM TECHNICIANS* EMPLOYED IN HOSPITALS 
TO ISSUES IN CONTINUING EDUCATION 



No 



Issues Yes No resp. 



REASONS FOR TAKING COURSES IN AREA OF INT^EREST: 
Personal sat is fact ion 
To qualify for^a raise in pay 
- To qualify for a promotion (added job respon- 
sibilities) 9^- 
To improve your performance on your present job 
To acquire credits fo"^* re-certification/ 
To prepare for . a job in another institution 



2. R 



2 19 



3. PREFERRED SCHEDULING OF CON^FINUING l^DUCATION 
OFFERINGS: 

Morning classes 

^ Early afternoon classes (1:00 to 3:30 PM] 1 20 

Late afternoon classes (4:00 to 5:30 PM) 8 13 

Evening classes (6:00 to 9:00 PM) ^3 8 

• Concentrated day long workshops ^ ^ 

Several hours, once a week over a period of .time IT 10 
Several hours at a time, several times a week 4 17 

Joint programs with registered nurses 9 12 

:|. FINANCIAL ASPECTS OF GONTTNULNG EDUCATION CLASSES: 

Would you attend classes at your own expense? 15 6 

Would you attend classes on your own time? "20 1 

Would you be more willing to attend classes if 
you had financial hel[)? . 



14 



CAREER PLANS: 

Arc you* thinking of changing to another typo of 

work in the health care field? 
Are you considering entering a training pjogram 
for another type of work? 



i:^ 

18 



RE:AS0NS WHICH HAVE, OR MIGHT, PREVENT ENROi^LMENT 
N CONTINUING EDUCATION CLASSES: 
Lack of money 

I,,ack of time . !i % % 

Programs not available 

Programs available not relevant to me or my job 
Programs available but too far from home 
Lack of interest in attending 
i^rograms offered do not fit my time schedule 



1 Q 


9 
Z 


1 J 


Q 
O 


7 


13 


20 


I 


12 


9 


4 


16 




V 


10 


11 


13 


8 


14 


7 


7 


14 


8 


13 


4 


17 


12 


8 



*Tc)ta 1 s:imple 1 1 . 
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Improved pcrforijlancc on the job and personal satisfaction appeared 
to be the primary mptivators for taking , courses for this group, and pre- 
paring for a job in another institution offered the least incentive. ^ 
Sin,0«^nine indicated they would not take courses for re-certification ^ 
requirements, the continuing education requirement of the Association of 
.Operating Roon Tochrucians is apparently not considered im^era^tive. 

Lack of the ava i lal) i 1 i ty of programs presented 'the primary problem 
in attending pro)^',rnins , and lack of time appeared as second in' the order 

prominence cited, with lack of money fourth. In contrast, lack of 
money was .the primary liarr-ior to nurse aides, and it was second and. third 
in the order of concern to practical nurses in nursing homes and hospital>s 
respectively. However, attending classes on their own time would be 
acceptabl to 20 (931) of ^the technicians and attending at their own 
expense to. 13 (71n). Flrvincial help wouJd make attendance ''more feasible 
for 14 of the f,roup. ^ . 

The prcf'rrrod scheciii 1 i nij n{' continuing education programs was for' 
evening classes Mf{\jrcd sovoi-aj hours ohcc n week, but some expressed 
pref eriMicc^s for thf cUhon schedules.. .Just as in the other groups, multi- 
ple pro^;rarn c?f for i nu > '^'•'ou 1 d he necessary if tiie needs of the total group 
were to be S'^rvin! . Only nin.sof the 21 would like programs scheduled 
jointly wirfi st ei'"! iiiirs»'>. 

^ The rv- >pf)^^c's ' ^* in'« iM:it lui) to comment on t lie role of the School 

of lieiltii Occiip.i t 1 ■.»n- mi inrttiiv^^, the sontinaiing educatiOT^ npeds o'\tp-'/7 
ating room tcn-hnirl uis bi'oiirlit a diroct statement of sn]^port fTc^i thT*oj 
and indirect ■■ni'i^rt ' r.-r ihfs.>n;'!i program! suggestions and a statement 

of the pr()Nj'':r; in ',"(fin: ^ 1;^ s' ilock lu)urs ecUuMtion requi's' pc ' 
year. Yhc mit^ n sit is;. kim h^ ^is, th<it continuing oikication dit^in't 
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"make any dii'fcrcncc in your statur> where she worked". 

One of the proi^TMins sug^o^ted was to take each operative procedure 
in terms of why- it is done, tho anatomy, prognosis, length of stay, activ- 
ity after suri',ery and .^^pccial needs of the patient. This ide'a was support- 
cd by siip,i;est i.cMis to hav'e programs,, to follow-up their patients and to 
revie.w anatuiiiy aful to study the dj'u^s they use. If these ideas are con- 
sidered with the proi'^rams identified as'thc first offering desirecl, it 
apjX'ar'-. that for some technicians there i s, a need to put their special- 
i/',:! skills int(^ perspective :is a means instead of an end, somewhat like 
the piece worker in t!.'' farto!*v who never has an opportunity to see how 
his r(MUr ihuT ion fit-, into the total picture. 

Sii:r,:n:}rv of tlir {eirnirir, Ntcds c^f f)ji^M*a t i ni; Room Technicians 
^ !Illpl^)yL^l in Hospital 

1, pcrfiM'"' Mi'.H' of the new {)peratin,u room te^^'hjii.cian was deemed 

.utrqiMt.- t;^v- ii,ifi li . ;rp li'\>^''nr ev t lu^ two res]xntdiL^nts in the supervisory 
.-.);:jj)ie, ^n! is. ipwarl dii:': .i; loi^ i-ole w;is ncUed in one institution. 

^ {w-*h Mt Me V..I-; .!P' 1 SOI- , felt tjirit tlv^learning needs of 
thfMi'' t Mi-hn i iM'. V, . r -^;i,lf ■( jiM t . I '/ m . • t in t h e ^^np loymenKs i tuat i on . 

A TM.i ' )r'^v of th' [i room tc^chn i c i :ins thgrnselves (71V} 

felt th>i'- Ml ! s-fe- ' i-r.PVMf- v." re i h,nl(^i{!iate to meet t^eir needs. A1- 
rlu'ir/i I f"K jt^ri' ' ♦M;' * ' v ' f t lint thc^y cerild not attend 
.vh'si '* '^'1- ' — ■ ' " ^ 'omi' con''( rn ^'Xjiressed about the 

qu.ilitv md bV'.I IS ' i^M" pointed out that there wereji't 

, r.j J. , , ^ ♦^ i.t ''dn.MtitMi 7'e-i|u 1 1'enent s of the 
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4, A It lioii[^,h there were"/ rew;outsidc programs ava;^lable, these were 
often given out of the city/md ihaceessihle to some. Of those who had 
attended outside programs , /near ly half found them to be ineffective learn- 
ing expcriehces. Inadecmate (Hi^i.lity of instruction and inappropriate 
level of instruction wQtc cited^most frequently as problems. 

-a 

5. Three- fourths uf tlje sample (17) would like more learning oppor- 
tunities than were available to them, and 9S"o would attend programs on 

their own tiffjc, and 71'!. nt th.eir own expense. ^ 

) 

(y . ro^frqn ni; about eqnipm'MU and the reasons underlying procedures 
hold ihr !n,.'Jv^ .r f I'cquefi** i ; n[ stated interest, but suggestions for the 
■ first pro',\ram to bo f)rt\ i-' d v too Sf*attered to identify a priority 
ItMrnxn'Li need. 

->lfif*e many N/ai-niii': rifled s of operating room technicians are high- 
ly speei ili :id i n 1 / i ri -Miipl-^ tquipment and often needs to learn 

speeifir MriM'-, wjMiii! tht* u>W are expresse<l bv only a few respond- 

ii 

enrs, a 1 ir-u* Myt-t , ni" ifuir l'\tnnji,:; TKvnls ])robab ly vould be met best 
in the !'>}) s 1 rii'i f i vui . li^^^fv r, there are areas in which an outside agency 
ctiuld oftoT* pv)'-\y'vv^ t I' M*:iin'; nt'Oiir, tlirough supp Icment ary ^f orts . 

H. Sin t h -i-p!^ I ^ .MiJl, it eniild not \)c determined whdfher 
there would h 'Mtur.'h pot 'riM tl p a i' t i e i pan t s in p]-ogram5 to make oTferings 
for tlu'^ r.rniii) I)v .m i,p- ir-fi/;' t inan* ially feasible.. An additional 

factcu- t> l)c^ iniisil'i-'-! \v'm;1 ' '^.^ * iu 'n'od tOr. multiple scheduling of in- 
dividual prM^r.iv, ;^t, ! \-..iild t'lvtfirr t lu^ nuinlKM* attending «]ny 
given prorjM:; . ! i>vs,' . i. a M ' ' >t'f\Mn): would be warranted to further 
test t "T 1 nt 'M . ^ . 
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All of tho (M c upri t iona I ^;r()u[i^v studied identified extremely diverse 
needs, and work suporvisor:. -.lid. ilsct. Tkie needs reflected many factors 
whieh influence the perceptions; of needs. The variety of occupational . 
settings, individual ^upervisoi4 expectations, upward shifts in job roles, 
and the ch iract er i s t i cs o f .i n J i v i du 1 1 j)ract i t ioners , all create a working 
enviroiv(^!^ent in which tlie nerd to learn becomes a constant force. 

In spi t'' rhv conccMii r It', d el'f(jrts of employing agencies to offer 
planiuHl IfMrnini: eKperien- e^, \hr It-arning needs of relatively large seg- 
in'-nt *i of all v^j-oun ; were nnt f rinv, met according to tlieir own perceptions 
and rhf"* ■■ ' ^ ^ 1 -I" w i-K .tW" '''' i ' a- . 
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CHAPTER VI 

SUMM/\RY, CONCLUSIONS ANDf?RBCONWENDAT IONS' , 

- • . _I 

/' • ' Summary 

The purpose of the study was to develop a model for the establishment 
and admin Istrat ion^j^/a continuing education center for the health occupations 
at the vocational level. vSince the operation of a continuing education 
center must ref lect the need'p of the community it seeks to serve, tlie 
first pha.^e of the project was to select three occupational groups and 
survey the continuTng ccUicat ion 'peeds present. The target groups chosen 
were licensed practical nurses, nurse aides and operating room technicians 
employed in hosp L taks jand nursing liomes in one city. It was planned to 
study otlier occupational groups and settings at a later date. 



Since tlu^se tarjtc 
t i ve of hea 1 1 h occupat 



t;^;rtHii)S were considered to be faj-tly representa- 

-r ^ 

ions prepared through vocational triiining, the 
findings would sc^rve as the framework through which the following con- 
trihutinr, f^biectives could be achieved: 

1. To identify type^; of continuing education needs manif^ested and 

7 

the number* of jM)terUinl participants. 

I, It) dfM (^Vm i n\ which needs could he met through vocational edu- 
ca t i on of f cm' i ng^; . 

To ih^vclnji i tl ,-)l i nes for cs t ab 1 i sh I iig and administering a 
vontinuing (^duri t i on pinriaiii fcM' the health occupations at the vocational 
I'Wel . 
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The puriM)<;cs of the j^rojoctcd second year of the study would he to 
«^xp:inil th'^ *uirvey (^f loc'irniru; needs, to estahlish the continuing, education 
center, to conduct sc^l(^cted programs on the hasis of the needs i(Jentified, 
and to tr'St the [;uidelines for the center through actual operation. 

A. siircey of related literature revealed that few definitive efforts 
have heen niadc^ t^i identify the continuing education needs of the health 
occupitiorr; at the vocational level or to establish a system through 
vv'hi<-!i ne^u!*-. rnuhi he met, in spite of the fact that major efforts have 
|>..,Mi (^xprndrHl for t h 1 1' jMirpose at thc^ professional level. While all 
■uMltli rjif 1 1. iliiit^s jM-oh.ihly conduct staff development programs for 
t[uMr {HT -)niif I , at IfMst in varying degrees, the pressures for additional 
wiffrim:'- to I' .nnrHlite tlu^ many occupational groups, to improve the 
quality >>f he<ilth rare, and to meet external standards of various state, 
and rf'dcral a^^^'nc i ^'T. t*or sjieci.fic training make it very clear that an 
f^r^: mi :"d ' sy-^ •■in f'')r ^ontinuin^ education is needed to augment the efforts 
f tf i-'A]y 1 ov ini' a r, 'au .! ' . . ' ^ 

In or. I'M- -l-trnnine the h^aiaiing needs of the three occupational 

Miiap . tw Hi.nh r';.' uniinunu; ed'ucat ion c(uiter would first address itself, 
• jn-- -t nuin i M*' MV'-r- in ! ^ t x-red to l^S nurse aiden. HH practical nurses 
And M op'iat; 1/, r u-r; ! ^'chn i ; i an;\ tMiijiloyed in h(v.j-)itals in one city. In 

p-jT-'.^r,' fiMi ' f c 1 t V'* ciupst ionna i res w^'re atlm i n i ster'cd to IS."^ 

Pill aiar\ tr;l .'1 yr,, tual lUH.es. '^inc(^ the p'arcrpt i ')ns of the l'*arn- 

Ml,' -H 1 vMiri; h' Id by in.triKtional and MijHM;visory *;roups 

. i ! M rtaf.t uMd( I'stantl 1 t ho'W^ factors which influence 

i^.nai!' M(- : , pM- t ! nnn I'j r.' wcrr also administered three educators 

I ,t,i:t ! ■ Ir;) I J t , M'Mt s two opcnMliii:; roan) aujUM*visors and 

O 
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head nurscvs omployctl in hosi)itals; in nursing homes, questionnaires 
wrrc ccMiiplrtcd !)>'. charge nurses. Lncluciing directors of nursing and 
registered nurses functioning; in a supervisory capacity. 

*The Icarnin.i.; needs itlentificd were analyzed in terms of numbers, 
types and priorities of needs expressed, congruence of perceptions of^ 
workers and sui)orvisory and instructional personnel and the potential of 
the School of Health Occu])at ions to participate effectively in meeting the 
learning needs . 

The return of cjucst ionna i res " was expected to he about 40%, and this 
generally held true excei)t for nurse aides and jpractical nurses emprloyed 
in hospitals where the returns were 2S"» and ?>S% respectively. Although 
this^cx)nst ituted a primary limitation, it ilid not invalidate the purpose 
of the '-.tutiy. Howeyc^r, no ^^cnrraTi zatlons could be drawn to the total 
target po])ulations on the basis of the study. 

i-urthcrmore, the research tlesij:n was made vaty simple, involving only 
fce(iuenci(-; and pc^r. mt ai;--. instead'of a statisUeal analysis because the 
juMmary concern Lcutrrcd iround how many wanteil to learn and what they 
nrc(l(Hl t o 1 rarn . 

Although most of the vht i cuuUl analy/.c^l by simple data processing, 
softie free rc-^ionsc^ itr^v. r(uiuirrtl indlvichnl analysis. These free respon- 
ses did Vompl uMte tjie analy .r> phasr, hut they provided valuable inform- 
ation about the'occiipat lorial .nuljearning climates in which the center 
would (MHMMte. In ;pit(^ of ackr.owl odged difficulties, the following 

general findings werc^ made: ' 

1. Th(-' hvpothesis that lea^rning needs id en t i f i ed would range from 
bisu^ porformancr^ df'fi.'it'^ tn urrds for sk i 1 and knowledge beyond Init- 
ial lob pi>'par itnMi was roit f i r mivl . 



F-actors which c']I)])arcIl^ 1 y irU*Iucnce(l the learning needs of the samples 
\;('rt' upwaFii ^^.hii'ts in Joh role, diffcrenoes in individual supervisory ex- 
p'^ctations for j('h pcM^forn incc , variations in utilizations patt-^rns with- 
in .'nd betwc fMi {)C<:u])at i oiu I scttini^s, and the heterogeneity of the educa- 
t ioral and exjv^riimt i il hjckgrounds of the workers. 

rhc Irv'pothrus that workc^r"? with more -Cxten^^ive preparation for 
initi.il jf)b ent i*y would' p'M\ "ive more UMrning needs thnn those with 
hort i)r(*p:i rrn i on roursc^'^ wns not confirmed. 

it wi-; "nu'oi'i'JM-t ly, ;r;Mr:u^(l that more knowledge and increased respond 
,:l):liti' > ill j );> roi< ^ ,r t 'u^ hirji-M* \r\ n\ would sensitize the worker 
?i) ! ] .n;i;n; ii'. r ' . . ' f h"U'^,h t lu- hii'.hc^t ])ercenta|ie wanting more 

I'Mrnin-: oppo v t ;in 1 1 i ' ' < "w^i • t!iif)nLj piMctital nurses, the lowest ajipeared in 
t'!'^ s-iyMjiJ'.' of np(M','TM^' TO'y-' t ( H' h n i i ' i a n ^ . TIkv^o with more extensive 
p ^'('P itM t i on t nil I t^> ^t;l' - more d'^'iniMve needs, hut those witii less 
1 1 iM I 1 oil M'l ^'1 1 ' ■ : H . ipo r r i oni t e 1 y fewer ihhhI''. . 

; . Mil' ' ■ It Kork(M-^ in tfir luMlth occupation' employcnl 

in lM);!)itals W ill i •)■ !< ' i. ■ . unnu t IcMrninp. ncM*l*> than those (Mirj)loycd 
1 'i !iur'. in^^, h^M- i , pm^ MMplof*«Iv t'onrirm(\!. 

i;i-i>:i{,.r pf^' ^'Mf {'\>_': ■ : t|iM impl'' if luith pi.i' tii il luw.u's and nur-a^ 
;i t,!f* jn nuT . )! : '■ i i*iO]'(' [UMfU'ity l^irnin}', ncunls, hut t hf\v 

1)1 - .t nlf«i:fiiv 'M* ! ' iMit'. n"(d > ii, ^ ^^^^^ area of cU^'f^lo])- 

* ' , I'll '.iiTi- lower pr r*c(*nt .1 v"* practiral nuT-'.f's 
. i;---'*'^.'.' !) ' i !< irniii)'. n'"d'., hut ih^^ pro<"'ulur(^ . 

prii t 1 ii ' ' ' / t il 1 >i1'mv1 1 l'*.ini:r: n*e<l^ wc Ta« nmr.- 

, n,| > , ' I I ■ ' ^ ■ nit,'' ■ f nu I* 1 1 dc'^ wa n f ifi,'^, 'uua I tM rn i lu' 

■ in ! ^ 1 I ' ■ 1 ' 1 n 1' ' ' ^) n 'iMip.i f 1 . MM 1 A t t 1 n", ' • 
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Assessment by the workers of the effectiveness of their inservice 
education programs in meetniiK their nee.ds showed that a higher percentage 
of practical nurses aftd ptirse aides i-n hospitals deemed their programs 
inadecuate, .Obvio/sly, the variations and-complexity of care^ found in 
hospi ;als are important factors in creating learning needs. Although 
hospital employees ini^'ht have more learning opportunities, their needs 
are more /fifficul't to meet. 

^ . The hypotheses that the perceptions of learning needs held by 
pract ileal nurses and^urse aidrs would be dissimilar to the perceptions 
\ held W 'Uiperv i s(K*s could r.either be coni'irmed nor rejected: 



\ 



became evident that the only v.ilid compTKrison which could be 
rtiade w(l)uld be llet w^hm^ i^r^^nps of workers and their s|)Ocifi.c supervisor 



he 



causd of ^he extreme diversity ol' learninu needs expressed by both 



However, the perceiit^r.es of workers compared with the percentages of work 
supervi->{)rs wh<) detMhed tb'ir inservice education programs inadequate 
were very clou* i-^^ ''pt m the v.ise of nur .ing home*aides and their sujier- 
vi.,(H >. rhr niir!.^> -iidc. vi^^vv nuu'e satisfied with their |)rograms thnn 
tlu'ir .uperv i «.fn-s . Cent' r:i 1 I y , pracMenl nurses in hot h • hos|) i t a I s and 
nursini'. home-. pl.icMnl Iradin^, and manar^enient as a high priority while 

f)nlv ,1 \'vvi supi^-vi .ors ilbemed it an uri^/Mit learn^ing need. 

WlvMi Th(^ b-irnnu'. H'-'hIs lO^- nurse aides in hospitals were grouped 
into Twf iVMu-r-al ,\X r\u^r \ of atb'anvfd nursinu care and basic nursing 
,,.irr. both the viovVi^v. and thv aipt^rv i so rs identifi^-d advanced nursing 



, r he [MM o r I I V ii« 



luirsiiu: bon(->, the largest single group 



u t V need , but when a 1 1 



hur iidf-, ;M*'d b 1 , i c yiirs 1 ni^ cire as pr'iori 
.omplex learning n(M^a^.*n?W(' rMnM ned tiio pViority shifted to advaiu ed 
nur^iiig vsus'. rhr nursin.: aipc^ rv i so ry ' samp 1 cited advanc(^'l nursing 
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tiist :uul h;i:;io nursiii^; aivc sfH^uul ns needs. - However, within these tVo 
:r.:i<ir c 1 1 tn',or i s T fu' i lui i \ i di ' 1 1 n"(\l s we^-e extremc^Iy diverse in both hos- 
pitals and nursinp, hcnne^r 

Siniilarlv, tjie hvpnth.s-s that thf^ perceptions of learning nCcds 
h(*l! hv piMcrioal mirsi^s :ind ri'irse -lidc^s w(Mi]d be similar to those held • 
In- iir-, t ni>-t ioji.i 1 prT.onnyl im h'spii ils T/ould be neither confirrne^l nor 
•reieetcni. 

Th'' siniph of insTrit. VM- .v,i, too .mall for the i)iirpose. However, 

^ iMm Ic^adiru^, 'is a pri(u4ty learnini^, need 
^! I !, 1' ' ^ — V did peT\*'Mve i n*" t met i on in aj^lvanee 
I . ' ri f , .! r> thv* iHir:u* ^aides did themselves 
r'-i» ' Pvii'Min" necMh; (if operating; room terh- 
^iM'-' ins ind their -aipervisors would be 



Til" uis t rui- 1 nr did not i In 

" a f p v:\-- T 1 1 1 mil" •• d i ! , 



rrw i; 



. i hi' hvpo * 



Ml ' 1 ms !' p'/i i 1 / t'h 
d 1 . . nn i i n w i • ■ nfi i' j rri' ii . 

.Til' ■ P' r ' M \\s\ i; ii^i M ?| 



f n 1 Ms: 



did a>' 



•'■ f 1 f t fi:i r t be 1 (1 rn i np, needs of 

* Iv'^rir-t, but ' lir trehn i <; uuv'> t hcMii- 
! 'v • • iv\\) 1 \. uu "1 M ' U I rn i nr opjKu' - 
Mw M ii rvi C'^M ,ition piaip, rams in- 



\ 

^, Ihe 'iMnf.T- 
* "1 Ihu 1 V. ^ '> ' ■ ^ M 
Hi 1 ' 1 r <• .w^n M ' ■ . 1 fid 



)f |M 



I 1 fn!r'"e^ , mir'ie 'i i 



I ' ' I i 1 1 n , ' n ' 



>i r.i ' in 



I' . :uid ope ra t i nj'. room 
m^nc - to .1 1 r end on 

1 i \ I'll- o fd'. r i IV,' ■ ' r 
-^^ f 1 * (^id^i ) i . ■ ' ■ '' /^i 



r 



U'M'" 1 1 in* i 



1 9 1. 



186 

'\\\c kinds of 1 oarniiig -needs identified cq^jUI be clas$i6d^ed in three 
b.isic cn t ep,or i es : name ly , 'Thrrsj^ which an educat tonai ageiicy could.offer 



independently, those which would rb<^uire varying Megregs of cooperative 
plannini', and implementation by the educ^ij: rona 1 agency lind the employing 
ai^eneies, and those wHich could best be met in the occupational setting. . ; i 



9. ilie supp()rt instructional and supervisory workers for involve- 
iiient of thf' Scliool of ilealth Orcupafions was v'aried. ft probably could 
b(' anMci[)ared that support from t he superv i sory ^',roup in inirsing homes 
w.jmM br '^rcatfi; tlian tliat from hospitals. 

('f)n lusiou'. ind llu'ir Implications for tlie 1st ah 1 i shment 
ot' a O^nt i an i nji^^ I tluca t UHi ('enter 

TJu-NilrM^.n ol' tlu^ study and the nature of the returns precluded 
vlrMwinp, juncra 1 I ;,at ions to the total tar^',et populations. Since all mem- 
b(M's f>f tf;.- t) I wpa t I oi^a 1 I'oups^ cmp 1 oyed in local hospitals and nursing 
hnM.- , wiT'' invit<d tn jtaiTM ipato, a ,sunip t i on probably could be made 

t\i.[\ fh'i- who h-l ptrti> ipif'- were mo s t t c r t-, t ed in oontinuin)', educa- 
tion. Mnw''\''M-, < v«n t In ^ a:aimi)tion could (Mitail v \ , The lenrninc, needs 
phMitifuMl .in >nlv fw* ch-.^r-Huul a!, cliarac ter i s t i c of^thc^ respondents in 
\hr \nnpl''', uiM ih'" .pfi'iM' 1 :i 1 f^; from whicli thc^y were di'cjwn. 

^^udy' wi.. It f>f; -t , onlv i'\p 1 (^ra t 0 ry <Mui descriptive. in^ spite 
,,t f!;. r h. iwi ' . 1 Mf, , of hMrniiiv ii''eds';\ the probU-ms p rev lOu ^ y-. en 
...nit'i'vl in -iiM r Mu, !.>'M^1'. . nil! t h ' ^ \- i i.w a c t j- r i s t i c s t>l t lu' worker, .ml. 

. up I n ''Ml 1 r n,' . 'Ni 1 \ > ' I I'oiii th" <hfa tan h.cvvr to )iuidi' the (-.tab- 
1; j..[it it I III 11' : ifi'Mi e/Miter ind t hi^ dt V lopnen t i^t ju-or.rani', 

fni- initViil MI. . 'M ' la-.i .» f tolhusine. voncluMou'- were vlrawn: 

1. It te ■ Id 'M'mmI i.-ii^v r> to 1m> ]'-.pnn>n' to !he d(Mi:nnc, ner- P 
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of health occupations at t1ie vocational level,- the establishment of a • 

"learning center"^ rather than/a "continuing education-* center" is 'preferable. 

In the .three occupational groups studied, th^ learning' needs tanged 

from simple 'basic ski 1 1 trainir^g to advanced, ski 1 1 s and knowledge. Further- 

more, basic , training programs J?or those- ocqupationa,! groups typically pre-. 

pared in short courses are qonducted by eaqh .institution as Required, This 

creates a iJrain on the educational resources' and an additional load on 

the staff, particularly in those agencies \vhich do not have separate per- 
7 

sonne.l hired for instructional duties- 

Aithougli there is ncT real agrcemcnt;on the definition of continuing 
education. It seems clear that a "learning center" would permit an approach 
to prop,ramming which qould he flexible enough to allow cither basijc train- 
ing prc^rams or programs extending beyond initial prcparatix)n for job entry. 
There is evidence that there is a need ifor basic training programs in 
several occupational groups includ ing nurse aides, food 'service supervisors^ 
TTjedication aitles, activities directors and others. 

^2.' The potential involvement of the School of Health Occupations in 
staff development M s viewed with mixed reactions, but there is evidence 
that there is a neetl for a source of instruction for tlTb health occupa- 
tions at the vocational l^evel to supplement in-agency programs. 

As with any innovation, opinions ar(^ divided concerning whether the 
idea is sound. VThe commitmeni: of • the -proposing agency, the ability of 

< 

the proposing agency >and all the potential problems of implementation loom 
large at the time of initial exploration df the id\a. As might be expected, 
the institutions wi th well developed educaWonaJ departments tend to see" 
the. loarnini! tumhIs n\' their po's^nncl hein^ rath cm* adequately nirt . Con- 
sequently, a learning center' in an educat ional . agency would be p'^.'rceived 
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by them as a peripheral sourc? 'of learning, which might be helpful but 
is doubtful. 

Supervisory personnel, in nursing homes can perceive a lightening of 
their instructional load if an outside agency becomes involved. They can 
also perceive problems of implementation, but the idea is mor,e attractive 
to them because of th(? • immed iatc results' which can J^e , foreseen . 

A gradual, progrc^'ssivc i^wolvement of the School with evidence of " 
effective instruction in programs may he the single most important factor 
sustaining the .learning center. 

3. While all the oci:upational groups studie^l revealed aAigh inter- 

• est in learning, there are real harriers to attcpd ing programs ft the- 
vocat i ona I 1 eve 1 . ' ^ -I 

On the basis, of the numbers 4n the samples expressing interest, pro- 
grams would attract sufficient participants to mivkc them feasible but 
lack of time and lack of* money were of paramount concern to the majority 

"oi' respondents, Sincv health ca re ^igenc i cs must provide staffing anltind 
the clock, many of those wIk) wouhJ like to attend programs f-ind ^ t hei r Work 
hours prohibitive. A inultfplv approach to scheduling^ program could 
*>olve this difficulty- i I' there were enough interested fo warrant the ex- 
tra offcrinj^.s. In addition, the salary levels of these occupational groups 
make them les-> abj(^ to finai'icc their involvement in educational programs. 

Nevcri'theless , there are ^tifficient numbers in the samples interested' 
in attending a^nd willini; toj^ay their- own expenses^ to warrant offerings 
for nurse aides and prac t i ca 1 nurse|. The small number pf operating room 
techniri;ins makes offering programs foi' t;hem a more doubtful venture^. In 
any ca;(>; thr .ipprn.h h Tr« '.f hMifv: til pi'ni'.iims WMuld^tave tn 1/ vct^y 
flexible, , • 
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Basic training, programs for initial job entry* would pose special dif- 
ficulties. The training of nurse aides is a case in point.. New nurse 
aides are usually employed and paid «W>iile learning. An open program offer- 
ed to anyone interested would cjreatc a f)ool of at least partially prepared 
people for jobs as .they become available, but few could afford the train- 
ing unless jobs were assured them, ^ 

Aildetl to this Aspt'ct wi^iild be the need to provide actual practice in 
a health /arc facility at ^the time of training if instruction is to be 
cHective. A tlelay between instruction and job entry would result in 
significant of knowltHl^e and skill. If an educational agency pro- 

videtl suporvi'H\I practice throup,h arrant^emcnts with health care facilities, 
it^ would increasf^ the cost ol' the program t«) make it even more prohibi- 
tive to the less-afFluent . * 

^ All avenues 'M' funding for programs would have to be explored includ- 
ing i nd i ^' i dua 1 . , !i(\nth <\irv ap,encics and governmental resources. Tuition, 
in any L%se, Kf^iiKI hwr td \)c kept as low as possible. Some health care 
facilities h.ivt^ pr.i^M^ iins to hel[i pay tuition for their personnel, but 
the.;e rf^sourc-; are lifiMt'^d. In most cases, the individual student will 
pay ^expenses . Ton U'qu.Mit ] y , the vlegree to which progT\ams prove 'to be 
valuable l(*ai-niiii'. fxp' a' i cnct-, arul can be oflcretl at t inies*"conven i ent To 
par t u- i pant \vill«lw t ictc>r^ in the dei^i'cV' t(i whieh fearners can be 
a 1 1 T'ac f rd .iTul/ t!ie rcnr^-r will prox'e ^'iablo. 

I t k cafe i i r ut i orr; ha\''-'b\/ assumed the rf-*siMMis ibi 1 i ty for 
traii)nir th-. ir i^r .fiUHi' I , an I tfVv i cmboTs oi' th(^ i'ro!ips In i nr stutiied 

] / 

mad(> I* (hvir that Mi-.^v 1 (vl t ' he^ np ) oyers should ccuit i nue to do so. The 

('(UlCop^ nf' Mi'i"'i''M I ]'-.\^<r lit'' ffH i(ih ; ' . ' i p ^ ' ■ n . t « HmV h( < ''^^i'cult 

to t^srablish i: rlu- a' lovel. It may fa- that iiy^anat' - rewards 
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may be necessary to encourage atten^^-ance at programs. Recognition of at-- 
..tendance, assistance in utilizing new learnings and the establishment of/ 

definite relationships between taking coursesf«*«d career mobility might 

/ 

be helpful. However, some administrators, reflected in dire(^t discussions 
that these kinds^^^tff rewards might result in a focus on increased pay 
Sidles and shal^por lines of demarcation between what individual workers 
maV or may iu)t vlo; thus causin^^ more jirohleins for employing agencies, 

1, Unless i nstruct ionril clTorts really influence the quality of care 
rrndered to patieiTts rhero could he little justification for the offering 
^of [iro^^,ram*> hy an (Mitsido educational agency, ^ 

ATth)^uj;h this is the i:iost important reason for^nvo 1 vcmcnt of the 
School of Meal til Occupations in' this area of education, i't also presents 
the larp.est problems to he soIv(h1, Since learning needs ^^dentified arc 
so extensive, any echuMtiorh\l agency could conceivably offer programs 
with a (ler,r*e(^ of face validity in meeting needs. However, real evi- 

dence is nof'lfMl that pr*(MMams do result in improved per forma nee '^^n the 

job. 0 i f f i 1 u 1 r 1 e'. e:_ni b(\l"nresfMMi in the (Mi-going i {IcMit i f icat i on of learn 

\ ■ - 

ing ncuMls, planning (W' . i[)"prop r i a t e proi^rani content, providing for oppor- 

t 

t unities to applv rww leiiMiiTir, s 'in practice antl evaluating the effective^- 
ness of pro>',ra['i'. , The solvnn^. of.probl^^ms in these areas will (iC^nd on . 
the extent t" whii'h . oopc'rM t i V(' re 1 at i f>nsh i ps ca,n he established win"h . 
em[) 1 oy 1 \\\\ .ir/Mh' i , 

L<.N'i !*n 1 n", ne'^i'. <\\.'\\vy , mi i soru on-going moehapism woulci nee^l Xo hv 
dev^'loped t r> k-' • t lu - 'u.m^ >!i i 1 ti'.cncv infurmc^d of needs'scv that program 
J) 1 an!M ng wo'. 1 1 ' . . ; 'p > >m >' i 1 1 - ■ T!i ! , shou M i nc hide p(M*cept i on:-i of 1 (\a rn~ 
i fig aeed'. 'i' I 1 I : "i ' i> \> " I ! .i » t h'* \v(uk(M's sun" ' 'ierc\ is 
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evidence that .there is lack of congruence between them. Periodic surveys - 
of. workers shoiiUl continue^and a coonlinated approach to planning pro- 
grams scV^that in-ap,ency and out s i dc agency offerings were mutually 4lip- 
port;iVe would make the most effective use of learning resources. 

I\>rt of tlie difficjuty in planning appropriate content for courses 
stems from the need for a i' i f i ca t i on .of roles, particularly the nature 
and degree of rcspons i l> i 1 i t U's involved in tlie upward shift of functions, 
(loarly. many wnrk su{)cr\ i -.ors t ciM that initial trarning programs for 
nurse aides anel practi^^'al nurses are i nade(|u<'^te . Their expectations are 
not C(Misistenr with prr: cnt bi'-ic triininv; pr'ograms. Since agreement* 
couhi j)nt^ b.,' found in tin,' s iinpl'-s oil the nature of tlie deficits or programs 
to r(Mn^/Y^' tliem, in outside' i:niiT-se wou hi jirobably he no more effective than 
exist int'. pi'oii ram-> , unlrs. ^.oi.if clear identification of job, roles could be 
readied. Ih" sinu^ diffi iiltv vncuiKI fir jiresc^nt in c(Mirses off<^ring ad- 
- vancc^i t r a i n i nr. , 

WhcthfM* 111- H I fi van ; ru i » , [Mitiiutarly the supervisory levc^l!?, 
wisli to hi^ invt>l\el u i t !i an 'Ut .\(\c iwciu'V in thi . k i ml of activity is 
not ^Icar. In \v oj^'ii "i-'tip/ w i t li adm i n i ■ . t ra t o r , tlii'^ctofs of nuTsing 
rind 1 ns t ru^ t 1 on.i 1 per uiiu,' 1 tn distajs, rhr* role oi the S^diool in training 
nieinbiw*'. ol t ho lifMlth nia tip,i t i oiv. at t lio \'oiatW)h'tl leve'f, J t ^appea rc*d 
that hospital, won! ' )^{\ W ■ intor'(^.N\l in thi:. approacli - tlian nursing 
ho!n(*'. . !lfnv.^\or*, tho \< witi'^' '-I- i d'^nt i f'i {. tl wcv< o du'ers^^ thit i n- 
^sti'uct kmmI pro'rii). '-M-rKvl ■ t >rN' f^s stiiiu- w k superx' i vou* v^ould 

appo.ir 1 nadotju 1 • -> ' I . ()ti)'!'. ' ho* h or i ;p 1 1 i ona 1 ottinr/.. 

I '^n r*\ (vu'iitt'' f plm a ! ovalai'o pT*n/i"i. woul^l Ir'Ip, but 
I . b Ml I 1 o ' ; t ' , ' ! ' ' ' i; ' " ; ' ' ^ ' a " m' j - i t ' i j ; i , ' . t b< r (• 

will be dil'fori'i': on !,oM; it t!,. au litv • ip ti'ution. 
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Another :int *u* i pa t ch! difficulty w(^ulcl involve the provision of o[5por- 
tunities to '^pp^X ^^^'^ learnings in practice in those tcacjlning situations 
which should culminate in s]^ec i f i ca Tl y improved job performance. Based 
on the learning', neetls ident.ified in- the sa'mples', some programs could be ' 
(offered i ndc^ju-nden t 1 y hy an (nit^;ide agency, such as the psychology of 
illness or comr^Kn) h(\i 1 1 ii proMtnir;, init many programs shcnild be followed 
by 'ipecit'ic as:, i '.tanc(^ to transfer tlie new learning to the JoIk In 
baste triiniHi: prov;rJin'>, t b i- ^ would invtHve specific planned and super- 
vi l(Mrnint: (vxjhm' i enc(* ^ in I'a r ry i ^^^(nit th(* job role: ^In advanced 
t ra I n MM' p ]*« m', r" im ; . t Ik* !\)ll(iu up "in'.iiV ranw,e f rom .J:lscuss i on with the 
work aij)rrvi,wr to M mm I'v u;'*nr\' [)ractice^ to a fully supervised learning 
i-xprr u rii <• . 

Sofi' ' J ipcrv 1 rv pcrsoiuic! W^r] that an outside agency should teaciv 
pj- i nc I p I " . tiid .M'fM'i il V Mu'f^pt'. whi.h t lir participants in program:; 
c(tuM ihiMi a ! iwt r > Micir n;n ( -np 1 oviiient w^ttinl^s, Un fo i*^ iina t e 1 y , this 
r, The U'sif'^'t 1m K in c hi. .1 n ^n 1 1 , i nb - rT 1 1 1 (si pror.i'ani^ lu^-ause thc^re 
i lirti' IS. I -1 in .,1V 'Ml Mw" u{u'k^r in ma^.inr this transf(M*. In--'-, 
df*''d. t b( ^ 1 ri 1 1 u-^' t 1 'v'" iIh- '^i^!v^ ;ii(MM'st tliat son'.* wnrk * ^upery i sc^rs do--' 
not luns ubit i . 'm Mir f 11 'ht mi their inuTVuc <sh ica t 1 ori'-p r^^grrlms . " 

S 1 iMj 1 1 1' 1 \ , - If 1 in * hr- ct I'f^M i^^'n'i" . p r-oi'. iMHi s .^shou 1 rj'^ involve 

hot b til'- I (!m 1 1 m in i ; ^ . f> :\' the cnip 1 ov i nr, mmmicio-. ind ..ttie Kea-rjier, 

M' I'v-' o:" b \ * • 1 * ip 1 IT ; 1 1 ! : \.{ i'^V»'o.n;.b to i lenTitNiiu; leaTninv, needs, 

pPmnnn:, 1 h^i> 1 -'^ rvt m' oi ' 'liiMMi'. p r< »'.'j\r'n. f^tm M probably c( no tlirough 
trial ind tM'rt.i^ b . • ;[t : ) . !■ ';M'oe of i n\si U cn^Mi t uhit-h braltdi care' 



5> -« ^ ' 

s>o ttfi ?' \v,b I , r 9 L'si ,ib 1 1 .!i . At t ho ver'\'' l(sa:.t, 



iff r.-;o !, ^ , : ■ ' . . ■ '^ift > M.b' '■•I'l' 1* X 'h.i I ! \ t i ' I .rri wo k 

M ipr r'\ t MM . uh.:' ''<"'i'0 : 'm m sI ill . ,mm» tal^Mi" umim*^ and what tlu^ 
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inr.t ruction involves. 

S. Applicants for .'ulmission to programs should be screened carefully 
to insure that their expectations for learning are consistent with the 
nature of the programs being offered. 

It is clear that few progratns should be planned for workers in a 
given occupational role coming from sever<il emplo/ment settings. The 
' learnirn: ruH'ds of bosjuta^ workers do in most cases differ from those of 
workers in nursing homes, .hid learning needs for a given role within an 
institution rc^fh^ct the many'kinds of specialized care given. 

Ihe dissatisfactions of respondents in t^^o study with the level ajid 
relevance of |)ro).:rams tbey have attended jeveal the need for a /natchin^ ^ , 
of part ifc i |)ant s to programs if they are to rcceiv.e the definitive help 
they are seeking. . * - 

A careful record - k6e|)i ng system of both programs and participants 
willin> necessary. Some learners will be concerned with attending programs 
a{)provtHl l)v associations with which they are affiliated; some will be re- 
(^uirfvi t attcfid jirojMMrris to mec^t externally imposed standards for employ- 
ment; s(^iiu» will be seek nr.: avenues of career mobility; others will simply 
be inter(^sr(Ml in NMniing anything "new". However, all will judge pro-r 
grarriM on tb(^ ba . i s of ^Ju'ther- the instruction meant anything to them and 
lh(* job tb(^v p(M-|orr!. 

M rbf I(Mi*nim' n^itor lic^omes quite active*, it js conceivable that 
niemlHM's ot tbr b( i 1 t b ^occupations .;t the \ocational level would use it to 
s(Hur(* ^Miulance in s( -4 mm; t hi (\hic.i r i ona ! ex|HTiences tlu*y f^'^'l appropri- 
ate' f')! their iuwmIs, lor t Iw ^ riv'ison, thv learning, cent.er v^^uld assume 
1 iMiidincr . i,\<\ 1* !m» iM'epir"! to [)iovule mforriation about 
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the total range of job-related programs in the area and to refer workers 
to the sources most appropriate for their learning needs. 

6. A learnifST5f' center seeking^ to participate in staff development 
efforts for the health occupations at the vocational level will have to 
assume the characteristics of an evolving source of instruction rather 
than an immediate actuality. 

Innovative approaches in this form of education are needed, but 
change is accepted very slowly. The responses, of employing agencies and 
I'carn^jrs will be good only if the quality of instruction takes precedence 
over the offering of programs for the sake of programs. 

In spite of the fact that the faculty of the School of Health Occu- 
pations found it difficult to conceptualize the exact role the School 
could play, it must be admitted that no one else can either. However, 
their support and the scope of the educational resources of the School 
would be positive factors in the establishment of the learning center. 
Some limitations will be imposed on the operation of the center because 
of the unique aspects and requirements for education in the he^ilth oc- 
cupationS which arc not found in other vocational education, flowever, 
the; interest and support of the School Corporation and its desire to 
develop oducational programs of a high quality would create an environ- 
ment in which the ccntcn coiild identify^ problems and find solutions. 

Although the cor^clus ionsdrawn from the findings are restricted by 
the limjtations inherent Jn the study, sdme guidelines for the establish- 
ment and operation of a learning center for the health occupations nt the 
vocational Irvf^l liavo hrconu^ ovidont. Potential problems wore pointed 
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out ratFicr than real answers being provided, but the effectiveness of 
the learning center will depend in a large measure on the willingness of 
those involved in its operation to set standards, establish guidelines 
and evaluate conscientiously. 

On the basis of the findings of the study it is recommended that 
the Hvansvillc School of lictilth Occupations learning Center be established 
and tested in operation through offering selected programs to meet learn-, 
ing needs identified in the study. 

The following guidelines were developed, and they reflect the prob- 
lems locally encountered in conducting educational programs in health 
care facilities as well as suggestions and standards gleaned from related 
literature. Subsequent testing in operation will undoubtedly suggest 
needed modifications. Since the learning needs in the occupational 
groups studied are so diverse, a variety of approaches to instruction 
will be needed. Consequently, guidelines must be specific enough to set 
standards and proeeduros without creating a restrictive educational 
c 1 ima te . 
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Evansville School of Health Occupations Learning Center 

Philosophy and Obj ectives 

The Learning Center is an integral part of the School of Health 
Occupations in the Department of Adult and Vocational Education in the 
Evansville-Vanderburgh School Corporation and functions within the frame- 
work of the philosophy of the public school system and the philosophy 
of the Evansville School of Health Occupations. 

The basic commitment of the School is to provide pre-service traini^ 
programs in selected health occupations at the vocational level, but the 
faculty also believes that the School has a responsibility to contribute 
to the improvement of the quality of health care in the area it serves 
through the maintenance of a learning center for those members of the 
health occupations at the vocational level who have demonstrated learn- 
ing needs which the S'chool has the potential to meet and which are not 
being adequately met through other resources. 

Therefore, the general purpose of the Learning Center is to provide 
organized learning experiences for those vocational health occupations 

which need opportunities to either acquire and maintain proficiency in 

t 

their roles or to keep pace with new developments which affect their 
practice. 

Since local educational resources are available to njeet the learning 
needs of professional members of the health occupations, program offer- 
ings'will he at the post - secondary level but less than -the associate, 
degree level, fidncational resources arc a precious commodity, and the 
efforts of all persons and agencies committed to this kind of education 
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should he coordinated so that maximum benefits are accrued with the most 
effective and efficient means possible. 

The scope of the involvement of the Learning Center should be flex- 
ible to reflect the wide variety of learning needs of the groups it seeks' 
to serve. Identification of learning needs should result from careful 
assessment of all available information including the viewpoints of em- 
ployors as well as employees. Adult learners learn best when they are 
actively involved in all phases of the educational process. 

Since the primary concern is to assist the worker to perform his job 
more effectively and to ^vovj and dcn/elop as a member of the health occu- 
pations, oftVririi^s may ran^e from initial, short term training programs 
to advanced cnhica t ic^oti 1 cxporicnccs based bn the initial job preparation. 
The Learning ('enter should he involved with, but not limited to, continu- 
ing education in the restrictive sen^e of the term. 

The ultimate test of the effectiveness of job-related instruction 
is whether* th^^ learners ».lcmonst rate changes in behavior in successfully 
a'pplyin^ new knowledtie and skills in practice. F-or this reason, a link 
between teacher, learner and work supervisor is very important. A close 
working', relationship between the educational agency and employing agencies 
should be estahlished as mii\:h as possible. 

A decisi(Mi (^ffer an educational program can only be made after 
the nature of the learning need is fully assessed. Some learning needs 
^^^^^an best he met in the employment situation; some can be fnet effectively 
through the i ndc^pendeqt eff(u*ts of an educational agency; some requir;^ 
a comb i nat i on of the ef f (^rt s n\' both to ach i eve cf f ec t ive 1 carni ng . 

I'o fu 1 f i I ] its Tf sporr, i h i 1 1 1 i es in the f i e Id of cont i nued 1 ca rn i ng 
for the health occupations at the vocri t i (>na«l level, the Learning Center 
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cstriblishcs the foUowiijg objectives: 

1. To actively assess the learning needs of members of the health 
occupations at .the vocational level through independent review as well 
as cooperative study v^dth others, 

2. To maintain .on-^;oin^: prografns of learninR experiences at the 
vocational level- which meet internally developed standards of quality and 
any relevant standards advocated by outside agencies and associ ation|. 

. > . To provide an advising service to worke;;ui to assist them to 
ident i fy .thei r learning needs and to locate appropriate learning experi- 
ences eith(*r in short term courses, credit courses or career ladder pro- 
grams, 

•I, To plan, irnph^ment and evaluate educational offerings which are 
relevant to iiltMitificHl neeiis and consistent wi^ the educational resources 
of the I,(*arning (*(»nt(M*. 

fj. 'i'o work i*n()pc»r.it i vely with other educational agencies and all 
intc^rc^sted h^Mlth c.irc* ir.encie', to improve the (juality'of health care ^ 
rendered through Th(^ offcM-ing, of instructional programs. 

' * To cont i nn()ii'> 1 (»va ln.it't* the (^ffectn venoss of the i. earning Center 

and it', rc](*vanri^ tn thn nfMnl*. of the community, 



ERIC 



2 0 . 



199 



• . Evansvill.e "School ©.f Health Occupations Learning Cente:F 
Guidelines for Administration of the Learning 'Center 

■ ■ ^ -V. 

1. The Learning Center functions as a department of the School ^ 

of Health Occupations under the supervision pf^the Director of the Schogl . 

- * ^ ■ \ * • . ■ 

2. Lines of- ajuthority and responsibility extend in the regular 

channels of the Evansvil le-Vanderburgh School ^CorporatTon through the 
Director of Practical Arts, Adult' and Vocational Education.^ 

3. Ruljes^ policies and procedures directing the , operation of the 
School of Health Occupations are also applicable to the Learning Center, 
subject to permissable modifications to implement administration. 

4: ?n Advis.ory/Commjit^e on Continued Learning with b^oad coininunity 
representation acts in an advisory capacity in the matters of policy and 



development 'Concerning the Learning Center. 

5. Membei^hip on the Advisory Coinmittee'^f'or Continued Learning shall 

\i ■ ' ' ■ . ■ ' ' 

provide- repres-cntation from the following areas: 

A. School of Health Occupations 

B. Continuing education in nursing 

C. Allied health education 



? infti" 



D. Staff development departments in health care institutions 

E. Administration in* health care facilities 

' ■ ■ ■ • ^ . ^ 

F. , Supervisory staff in health care facilities 

G'. Others to be added as their involvement in heoJlth education 
b(^comes relevant to tlie role of the Learning Center 

^ ^ ^ ^ - ^— — ^ — 

Sec Appendix D. 
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6. The objectives of the Advisory Committee for Continued Lea;:ning 
shall be: . ^ , ' " 

A. To m^ke recommendations concerning the jole of the Learning'' 
Center in meeting the needs of the health occupations at the 
.vocational level in the community. 

. 

B. To share knowledge alJout educational needs in^he area and 
pfforts of other educational resources so tha^activities Will 
be coordinated. 

' C. To participate in the evaluation'of the general effectiveness 
of the Learning Center. 

V D. To review the representation on various *plannin'g commiftees 
to insure broad community involvement. 

E. To review program proposals as submitted by planjiiing , co^itt/es 
% , to insure the pertinence of programs to area/ needs ancj the 

adequacy of the educational base. 

^ F. To interpret the activitiM of X^k Leaniing Center in their, 

profjBSsional contacts. / \ 

G. . To suggest instruction^al resources. ' \ 

7. ^ the regular faulty of the School- Of Health Occupations acts 
as a consulting body to facilitate the operation of the Learning Renter. 

8. A Coordinator of the Learning Center^or someone designated to 

act in thait'tapaicity has responsibility for the activities of the Center 

under the dupery ision of the Director of the School of Health Occupations. 

The role of the Coordinator shall incld^ the folloiving: 

r A. Participating as a member of the faculty of the School of Health., 
▼Occupations with voice but no vote in decisions regarding the 
primary programs. in the health occupations. , 

B. Consulting with the faculty f^bout matters pertaining to pro-w 
posed educational offerings in the Center arid keeping them 

y informed of activities. • 

C. Coordinating all activities , of the Center. * ^ 

D. Taking the initiative for investigating the learning needs in . 



the health occupations at the vocational leveTthrough contacts 
with employing agencies, workers, 'slipgrvisory health care per- 
sonnel, and governmental and .professional associations with 
relevant interests! 
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E. EstaBrishing a planning cemmittee for each program.. 

F. Serving as a member of all committees^nvolving Center activities. 

G. Acting as a liaison officer with other educational and health 
care agencies. ' 



H. 



Serving as an expediter -to plan and implement programs. 



I. Selecting applicants for admission to programs under the criteria 
established by planning committees. 

' J. Obtaining qualified instructional personnel and^ ^s^i^ting them 
as necessary.- 

K. Maintaining records af all •activities of the Cent^ 

e L. Continuously eva^hjating the effectiveness of the Center, 

M. Acting as ►a counselor to learners to help them identify ^eir 
learning needs and find learning resources avaiJable .to them, 
either through short term dourses or regular academic offjetings. 

N. A^rting as a program director or instructor when her expferti^e 
. ' is relevant to program objectives. 

* • , • ■ " . <^ • 

0. Consulting with the Director* in matters per^taining to the bydget 
for the Learning Center and investigating possible sources of 
funding. V 

P. Preparing interim and annual reports as necessary. 

\- ■ ' 

•Q. Publicizing programs., 

R:. Acting to maintain the quality of educational offerings through 
consultation with instructors and assessment of -program p^ans. 

Suggestions for the qualifications for the posi^tion of Coordinator of the 

' Learning 'Center shall be as follows: 

A. A re^gistered nurse, currently stered in the State of Indiaha. 
and preferably with preparation at the master's level. 

; B. Certification as a vocational teacher by the Indiana State 
Board of Vocational Education. 

> 

C. A cl inical , area of expertise with appropriate experience . 
f). Knowledge and experience in-^^kin*g with adult learners. 
E. Knowledge and experience in continuing education. 
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F. Knowledge and ^exp^erience in teaching methodologies and program 

planning, ^y"^ / * 

■ ■< f K 
G^. Knowledge of health occupations at the vocatioi^l level and 
preferably with expe^i^ce working wi^ them. 

H. Ability to work with groups in a leadefrship role. 

I. Knowledge of advising techniques in career ^counseling and sin- 
cere intei'est in the growth and development of members of the 
health occupations. ' , . . 

J. Accuracy irj^maintaining records. / . . 



The following policies shall pertain to instructional personnel 



A. Instructional personnel for each program shall be selected on 
the basis of their educational preparation, their' knowledge 
and expertise in thQ program area, their teaching skills, and* 
their abilify to work with adult learners. - 

Ijis^SPctional personnel, other than. guest lecturers, shall 
obtain certification; as a vocational teacher by the Indiana 
State Board of Vocational Education as soon as the training 
schedule makes this feasible.. • ^' . 

C. \^alarie's of instructional personnel are paid according' to 
thjcir educational and e^^periential background a^ outlined by 
School Corporation Board policies. # ^ 

D. * A Curriciilum Vita ^ shall be on file for all instructional' 

participant;^. f • ' " 

10. ' . TuLtion for pro-ams shall be basech on, instructional costs, 
and clj^re shall be taken that required textbooks or other materials are 
appropriate for the programs but kept as reasonable as possible. 

11. Requests from any individual, association 'or agency for specif i 
programs will he considered, and a decision to offer a program shall be 
based an verification of the learning need ijind the potential of the Learn- 
ing Center-to meet the ncc^^ijjj^ The fo 1 lowing factors* shall be considered: 



A. Views of supervisory personnel in agencies employing^ potent ijil 
part ic i pants . • ' ■ 

B. View, of potential p^irt i c ipant s . 



"See Appendix 
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I " ' 

I C Policies and rules of employing agencies and Indiana $tate or 

j federal agencies which are applicable to the occu^^ational 

' ,\ group and the learning need. \ 

\ ' ^ ' I 

Any relevant standai^ds of health associatiops and accrediting ' 
bodies . ^ ^ . , I 

Adequac;^of the educational resources of the Learning Center .[ 
to meet\he learning need ,ef f ectiv&ly . ' 

F. Number of potential participants. ' ^ 

G. Availability of other programs to meet the learning need. - 

A prograjn shc^l not duplicate an offering of another education- 
al or health care facility- ujiless the',avai lable offering is 
not adequate to meet the needs of the learners to be served. 
The Learning Center shall keep* informed of ecl^cational offer- 
ings presented by local universities > hospitals, the Indiana 
f ' ■ Vocational Techniclil^ Col lege and others in the area. 

12. " In the 'case of multiply requests for programs, priorities of 

sch^lulihg vyill be. detertnined on the basis^eff the program which meets more 

'df ^rhe following criteria:- ' ■ 

^ A. The program is urapntly needed to assist health care facilities 
to meet licensing T)r accrediting standards. ^ 

B. The V^ogram is needed to assist workers to meet re-licensure 
ot: *rc-ccrtification standards. 

C. The offering of the program has the potential for contributing 
to an improved qu^ity of care for patients. 

D. Offering the instruction would help remove performance deficits 
of workers already employed in the occupational role. 

n. A large number of workers need the educational experience. 

(dcncrally, the more workers needing the instruction, the more 
urgent the need.) 

F. The learning need involves a group of workers without access 
to any other educational resources.^ (Generally, a minimum of 

'20 participants is needed^ to make the offering of a prograro- 
fe<i3ible, but there may be mitigating circumstances.) 

G. Offering the program would help reduce the instructional bur- 
den of health care facilities with limited educational resources 

H. The program reflects those learning needs which thot. workers 
view as important and involves instruction appropriate for the 
educational cole. 
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I. The program reflects those learning needs which supervisory 
personnel view as important. • 

' J. The Learning Center* has the.required educational resources to 
^ function effectively in the area of instruction'. 

. K. -The cost of conducting thtj program is within the budget of 
the Learning Center. 

*• # / 
L3. Program approval shall be obtained froro any appropriate state 

authority or professional association where such y^proval.is necessary for 

certification of the learning ^pcrience. Fxaifiples are as* follows: 

A. Indiana State ^BoarcK of Health 

B. Indiana ^tate Boa^d of Voca^tLonal Edupa^ioV^-, 

C. American Dietetic Associati 

D. Indiana Statewide Plan f/r Continuing Education :in Nursing, ' 
Region 13 

/ n. Association of Operdt/ing Room Technician^ 

F. Others as pcrtincnt/to occupational groups - * 

14. T A certificate of /out'sc completion shall be given to each parti- 
cipant who is successful ii/'mccting proj?ram stanSarcls. *. . • 

A. ^hc.Lcarhing Center accepts the concept that /a.11 efforts of 
I an indiyidual/al rc^dy c/mploycd i n- the health occupatioris to 

A • acquire, mairttafn and-devclop ^he abilities, sKills^ knowledge 

/ - and- att i tudos necessary to do his job or function, more ade- 

quately is Continuing education. . - . v ; 

B. The contin/jin^ echication unit CIO contact hours df participation 
in an orgrifni^cd eontinulnrg cducafion experience under respon- 
sible fspo/iTfbrship , capable direction arid qualified instruction) 
shall be used in recording participation in programs for .all 
those ai;)l:cady employed in the. health occupations. The continu- 
ing?, education units assigned to a program shall be recommended 
by the planning committee and approved by the Director of ' the 
Schoo 1 . 

C. Continuing education units will not be awarded fop those com- 
pleting! trainin)! programs prior-to jpb entry unless they are 
makinJi w trnnsition from another health occupation. 



V 



2iO 



205 

' D. If a program is developed to help participants meet re-licensure 
or re-certification procedures', applicable standards will be 
met, and the certificate of course completion shall be so 
designated. 

n. Continuing education units, for clinical practice hours will 
not be awarded unless established^ standards for the experience 
arfc met and Supervision by qualified personnel is available. 
If standards are met, continuing education units may be 
awarded in the ratio of 1 continuing education unit uy 20 clock 
hours of organized, supervised practice. 

15. • r.ach program offered shall meet the standards established by 
the Learning Center. ' • 
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Evansvillc School of Health Occupations Learning Center 
Guidelines for Program Planning, Implementation and Evaluation 

0 ^ 

1. A ^planning conunittee for each program shall be appointed by 
the coordinator of the Learning Center after conferring with the Director 
of the School. Members of a planning conmiitt'ee shall be chosen so that 
each of the following areas are represented: 

A. School of Health Occupations 

B. Health care agencies employing potential participants 

C. Learners or practitioners iq the target occupational group 

I), Prpfessional personnel supervising worker.s in the occupational 
group 

H. Instructional personnel with expertise in the program area 

F.^All personnel who will supervise field experience if planned 
"clinical pract i ce s included in the prograrrt. These" members ^:!r,, 
are addbd after enrollment of participants. 

2. The planning committee will be responsible for confirming the 
learning need, prc|)aring a program' proposal and subsequently participating 
in the planning, implementing and evaluating of 'the program under the 
leadership of the primary irf^ructor. 

• 3. A program proposal*^ shall reflect serioufi consideration given 
to the basis nnd level of the learning need, the purpose and nature of the 
proposed program, the participants to be served, the basis for admission 
and prDjogtion of the oducationa 1 fac i 1 i t i,cs and resources needed. 

4. The pifoposal^ is reviewed by the Advisory Committee for C'»ntinued 
Learning. The final di.n*ision to {)ffer the program is made by the Director 
of the School of Health Occupations. 

See Append i x T . 
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5. Programs may be developed in a variety of formats dependirng 
on the objectives to be achieved, and they may be concerned with assist- 
ing learners in any of the following areas: 

A. Acquiring new knowledge or skills in their occupational roles 
or in a special i zed" area of functioning in their roles 

B. Ac(|uiring new knowledge or skills to make a transition from 
nnc occupational setting to another 

C. Re-training for their occupational roles to remove performance 
deficits Qr to restore competence after an absence from em- 
ployment 

I). Training to meet health care standards for their current roles 
I'. Training in basic short term courses for initial job entry 
I'. (.'hanging attitudes or values 

fi. Ac(|uiring knowlctlge (^r skills necessary to work, effectively 
with co-workers and/or assume leadership responsibilities 

[I. Accjuiring knowledge or skills necessary to function as a 
teacher of patients or co-workers 

I. Implementing the application of knowledge to practice 

d. Learning to assume responsibility for continued growth as a 
per-son and m(*mb(M' (if a health occupation 

K. Ondcrstand i ng ihr scope and limitations of their occupa t i^ina 1 
ro 1 cs K i t in n t fie hea 1 1 h care system \ \ 

A fully ch^tailed course outline is deveioped by the primary 
instructor and approved or modified as necessary on recommendation of the 
planning t;omini ttcM*. The format of the course outline shall follow the 
pattern^ approved bv the Learning Center and sliall incorporate the {'(Allow- 
ing Swt.inda rds : 

N 

A. Instruct KM! sh^all M-; based on wliat the hMrn^rs already know 
or can tlo . ' • 

B. Ofi ) ('ct i VPS shall clrarly stated in behavioral terms, made 

k rnmn t the 1 ca nu^ rs and re I at cm! to t he i r nt^etl to know or do . 



^See Appenc! i x f i . 
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C. The content shall be appropriate for the level oi the learners 
and for the achievement of the stated objectives. 

D. Active participation of the learners shall be included as 
much as possible. 

- E. Teaching methodologies shall reflect variety and are ^electejd 
with due concern for their educational effectiveness. 

F. Learning resources and tools sha^l l>e identified or ma5e 
available. A 'bibl iography shall be ir^cllided . 

G. Clinical practice or'^T^boratpry practice, if included, shall 
be explicitly detailed with obj ectives standards to be 
achieved, learning experiences, time i^quii^ed , place and super- 
visory personnel. A manual to directTcl inical practice shall 
be prepared, and both learner and sup^ervisor shall have copies. 

11. The educational facilities and resources and the time allowed 
shall be adequate to enable the learners to achieve the 
stated objectives. 

I. The instructor shall engage the learners in on-going self- 
evaluation of their progress. 

7. A synopsis of the course outline^ shall be prepared and copies 
provided for each par]ficipant so that each learner can be actively involved 
in the teaching, and learning. 

8. An application for shall be subm'itted by each applicant, an 
admission shall ho based on priorities and standards established by the 
planning committee. I\'trticular care should be taken to insure that the 
nature of the program ami the level^of instruction is appropriate, to meet 
the l^carning ikhhIs of the applicant. 

9. Thv instnjctor fin intains attendance records^ of students and 
instructional personnel. 




'^See Appeiuli x (L 
^\See Appeiul i x I . 
See App(MV(l i x .1 . 
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10. Standards for successful citimpl-etiorf of a program shall be deter- 
mined and made knowji to the participants in advance. ^ 

A. If minimal criteria, such as attendance, are set, and there are 
no objective techniques of evaluation used, the reporting sys- 
tem will be babied on*. "S** for satisfactory ^and ''U" for -unsatis- 
factory. 

B. If program objectives and planning involve specific assessment 
of achievement, the instructor may use either the system de- 
scribed in A or a four point 'system based on '*A" for excellent, 
"B" for good, and "C" for acceptable, and "U" for unacceptable. 

C. If supervised clinical practice is included, a specific 
evaluation tool using a two point scale shall be'devised based 
on the objectives and standards. The supervisor of the field 
experience completes this evaluation. 

0. In any evaluation of student achievement, the standards must • 
be clear, observations of pexformance must be a.dequate, and the 
learner must be activ&ly involved in the assessment. 

E. No uniform attendance requirement is established. In case 

of absence, an instructor may assign make-up work as necessary 
to insure that the l.earncr has achieved the objectives of the 
class units missed. If absence is too extensive to make this 
feasible, the participant must be informed immediately. 

11. Iivaluation of the effectiveness of each program should be £^s 
complete as pos!^iblc. , Depending on the nature of the program, multiple 
appiioaches to evaluation should be used. Although the focus of evalu- 
atioawill he on the specific objectives of the program, other aspects 
must be corfsidercd. Any, or all, of the following aspects may be pertinent 



to the evaluation: 

A, Hvaluation oF the instruction by participants. A general form^ 
* is used, and the instructor adds any questions necessary to 

explore the effectiveness of specific aspects of the pro[;ram. 
; . The instructor summari zes^ these and writ.es a brief resume on 

the Report of the Fklucational Program.^ 

B. [-valuation of tcachinj^ and learning by the instructor. This 
includes the assessment of the total instructional pro(;ess,' * 
Problems encountered, and recommendations for further offerings. 
This (?valuarion is entered on the Report oj the Program. 



See Appendix K. 

*See Append i x L. . ^ 
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C. Hvaluation of the jeffcQt of the learning experience on work 
performance as perceived by work supervisors and learners, 

^ This information is obtained through discussion, 

D. nvaluation of the total program by the planning committee to 
include the fo*llowing areas: . ^ 

(1) Achievement of program objectives 

{2) Adequacy of learning experiences in classroom 

(7>) Adequacy of learning experiences in clinical practice 

(4) Clarity of instructions for clinical practice 

(5) Recommendations fpr improvement in classroom and field 
e?^perienc't' 

(6) I-ffect of the learning experience on the job performance 
of partic ipants i 

(7) Recommendations concerning futu^re offerings of the program 

This evaluation is written into the minutes of the meeting of 
the planning committee. 

li. Assessment of the cost of conducting the'program. This in- 
formation is prepared on the Financial Report of the Program. 

I'. Review of the proj^ram by the Advisory Committee fq^ Continued 
Learnint^, This evaluation is written into the'minutes of the 
meet ing . v 

12. At 'the conclusion of the progranj.the fpllowing records are 
prepared, or filed: ^ 

A. 'I'he fVoi'.ram is entered on the student' s 'card file. Participant's 
Composite Instructional Record. On the reverse side of this 

, form j.',u.idanco contacts arc* recorded. 

B. A folder is set up for each student ancT filed alphabetically. 
The application for admission and any other pertinent data 
are i nc huled . - j 

C. Th(^ prosvram is assij^junl ;1 code number based on the year, LC 
for "learning', center" and a numher for the chronoTog i ca 1 
ap|>e;i ranee of the prof^,ram. T:xample: 197S \£ 1 



A course packet is prepared for the program and filed by its 
'^fTfTTe niimh(^r . The fol lowing', are i ncluded : 

f I ) \t t (^niLyice record for 1 earners and i ns true tors 
fj) Report of the Iclucational Pror.r.am 



10 ^ 

Se(^ App(Mid i X ^l , 
^ ^See vAjii)en(l 1 x \' . 
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(3) Fi-nancial Report^ of the Program 

(4) Synopsis of the Course Outline 
f S) Full course outl ine 

F.. The program proposal is filed for future reference. ^ 

F. The Participants* Evaluations of the Educational Program are . 
filed until the program is repeated. 

The guidelines identified for the operation of the Learning Center 
will undobtedly i^uire modifications after the testing period. Further- 
more, they ha^^been^developcd to facilitate the offering of a new level 
of c(hu-at ion within the parameters of an existing educational system. For 
this reason, the guidelines and records could not be expected to meet' the 
precise rcciuircincnts of another agency establishing a similar program, just 
as the learning needs identified in the study would probably not reflect 
the learning needs of^hc same occupational groups functioning in another 

locality. ^ / 

It is lyiticipated that the guidelines will be us(^ /o establish the 
Learning Center -and to conduct seven educational offerings during the 
next school year hnsed on. the needs i^dentified. The fin^l revisions in 
the Ruidt-lincs will he derivcyl from tljpse experiences. ' ^ 

The-toals used for ttie i dent i f i c;i t ion l)f learning n^eds will also he 
• revised in preparation for surveying the learning needs of other^occu- 
pation^il groups in other occupational setting^ Greater precision in the 
items and fewer free responses would f ac i 1 i tate tlVc identification process. 
Also, some areas included in the questionnaires which contrihuted sig- 
nificantly to understanding the educational ^-limate can be reduced or 
eliminated in future surveys. For example, items concerned with the 
extensive h.icl- c'round d:it i <^f the " respondent s ..licit the kinds of inform^ 

ation'an instructor needs about the participants in a particular education^ 
V 
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!'• . 

{Dro^ram so-^thijt tqacVing and learning can be made relevant to the learners. 

I 

The gathering of this kind of ext^rn§,ive information at the time of in- 
struction will assume mort , importance than it would in preliminary survey 
efforts—- ' 

Tf the Learning 4:||^cr operates effectively and makes a contribution 
to improved job performance* i n the area the School of Health Occupations * 
serves, it can become a sip,nificant part of the total effort of preparing 
members 'of the health occupations at the vocational ' level to assuirre the ^ 
responsibilities appropjpriatc to their roles. 



{ 
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AGE 

18 to 30 
31 to 40 
41 to 50 



Appendix B 

Background Data from Operating Room Technicians 



15 
5 
I 



YHAR COMPLETHD tRAlNiNG TO BHCOME OPERATING ROOM TECHNICIAN 



1961 to 196^ 
1967 to 1969 
1970 to 1972 
1973 to 1974^ 
Apprenticeship 



4 

7 
1 



YIj\RS OF PREVIOUS liXPfRIENCIi 

None 15 

Less than one year - 1 

1 to 2) 2 

4 to . * I 

No answer ' 2 

LENGTH OF TIME IN PRIiSENT JOB BY YEARS 



One year or less 
2 to 7 
8 to 13 
14 to 15 



SCOPE OF JOB 

Scrub for operations 
Scrub nnci circulate 

SUPERVISOR OF WORK 
Registered nurse 
Doctor and R.N. 



6 

1 1 ' 
3 
I 



11 

10 



18- 
3 



ATTENDANCE AT TNSF.RVICE (WVF:n BY I-J^IPLOYER 
Often ^ 1 

Occasionally II 

ATTENDANCE AT CONTINU TV^ liDlJCAT ION PROGRAMS OFFERED BY oflTSIDE AGENCIES 
Often " 3 

Occas iona I ly 8 - * 

Never 10 
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Evansville School q£ Health Occupations 
REQUEST FOR CURRICULUM VITA FOR PARTICIPATION *IN 
INSTRUCTIONAL PROGRAMS 



Social Security Number: 
Name : 



Last 



First 



Middle or Maiden 



Address : 
Phone : 



Birthdate 



Professional registration: Type_ 



Membership in professional associations 



Honors, publications, special areas of expertise: 



No. 



Educational Preparation 





Years 


Name and Location 
of Institution 


Date of 
Completion 


Degree or 
Credit Earned 


High School 










College or 
University 




















Other 

^ .. _.. — 











College Major: 



Occupational Experience 



Name of I-irm 


Pos i t ion 


City or 
Town 


Number of 
Months 


Beginning 
Date 


End ing 
Date 
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Participation in learning center programs ^ ^ 

(To be compldted by School of Health Occupations Learning Center) 



Date 


Code \ 
No. 


Program Title 


Instructional 
Role 


Salary 


Hours 




















< 

H 1 














































































^ 





























































Certification ns vocational teacher by the Tntlian.^ State Board of Vocational 
ticiucation: 
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APPENDIX F 

Evansville School of Health Occupations Learning Center 

PROGRAM PROPOSAL 

^^^^ ±__ Chairman of planning committee 

Sponsoring agency or agencies 

Title of program ' 



Basis of learning need 



Occupational group to be served and level of instruction 



Purpose of program 



Brief proposed course .description 



Number of participants Priorities of admission 



Standnrds for admission 



Suggested class hours Suggested clinical practice hours 

Suggested class schedule ^Starting date 



Faci 1 i t i es needed 



Probable edncMtional resources needed 



Approva 1 needed 



Suggested (!I:l)*s 

Suggested instructor 
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* APPENDIX H 

EvansviUe Scl^ool of Health Occupations Learning Center 
FORMAT. FOR SYNOPSIS OF COURSE OUTLINE 

TIJI^E OF PROGRAM ^DATE STARTED 

PflNCIPA^ INSTRUCTOR _DATE ENDING 

SPONSORING AGENCY OR AGENCIES 



PARTICIPANTS AND LEVE!. OF INSTlUJCTION 



GENERAL PU^OSE OF THE PROGRAM 



Op^JECTIVES ^ 



CIJVSSES: Time Place Total hours 

Text or other required materials 

Schedule of meetings 



Resume of content of each class fHse as much space as needed) 
CLINICAL PRACTICE OR LABORATORY PRACTICL: (IF INCLUDED) fUse as much space as needed) 
Time, place, hours: 
Supervisory personnel: 
Objectives: 

Standards of performance: ^ 
Directions for IcarnnV^ experiences: > 

Tcchniqties of evaluation: (If an individual performance evaluation form is used, 
students should have a copy or ficcess to i t . ) 

\ 

CRITERIA FOR SUCCESSFUL COURSE COMPLliTION: 
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APPENDIX I 

Evansville School of Health Occupations Learning Center 
1900 Stringtown Rd. , Evansville, Indiana 47711 

APPLICATION FOR ADMISSION 



Mr. , 
NAME: Mrs. 
Miss 



Date 



(last) (first) 



Date, of 
Birth 



(middle) 



ADDRESS: 



(number) 




Phone 



street) 



(city) 
High School 



Soc. Sec. 
Number 



(state) 



(zip) 



(name) 



(city) 



t If you did not graduate from high school, do you have .a GED 
certificate? 



College 



Graduate? Yes 



(name) 

College program taken 



(city) 



Special' training: Course taken 
From what agency 



LPN 



Date completed 
RN ORT 



(name) 



(city) 



NURSE AIDH OTHER (Specify) ^ 

Employer 

(name) (address) 

Give your job title, or describe what you do 



Name of your immediate supervisor on the job 

If you are in nursing, indicate tKe kind of patients you work with 



226 



Graduate? Yes No 

\ 

Yes No 



No 



How many years of experience have you had in your present type of work? 



If you arq, returning to work after a period of unemployment, indicate how long 
you did not work " 

NAME OF COURSE IN WHICH YOU WISH TO ENROLL 

* t ■ 1 ^ 

WHO IS RESPONSIBLE FOR PAYING YOUR TUITION? 



. PLEASE STATE WHY YOU WANT TO ENROLL IN THIS COURSE 
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INSTRUCTOR RECORD 



Indicate date of each class and record the name of the instructor and/or 
instructional resource personnel for each class ancV hours taught. 



Date 


s 

Name 


Hours 






^ 



































-' ' ^ 






o 




• 








^^^^ ^ ■ — 

— ^ ^ — 






















































( 
























—^^^ 




































* * 

















Total Hours Taught 
Primary instructor 

Resour^pe person 

Resource person 

Resource person 

Resource person 



APPENDIX K 

Fvansville School of Health Occupations Learning Cente} 
PARTICIPANT'S EVALUATION OF EDUCATIONAL PROGRAM 
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PROGRATvI TITLE 



-DATE 



YOUR POSITION:. RN 



LPN 



NURSE AIDE 



OTHER (specify) 



INSTRUCTIONS: Please read before answering questions. 

Please ba open and candid in your appraisal of the program you are just corap^leting 

Your responses will be completely anonymous. Some of the questions may not be 

nertinent to this particular program. Answer only those^ questions which apply. 

In the column at the right place an ''X'' in the snace which best reflects your 

opinion about the question posed. The key is as follows: 

UN means u^is at is factory ; SAT means adequate; G moans good, above average-. 

If a -'write in ' response is required, please be as brief and clear as you can. 



AREA TO BE EVALUATE:^ 



1 . Was the tine of *tho meetings convenient? 



2. Were* the facilities for the meeting (room etc.) adequate? 



3. Wore the communications of the, leader cleat and effective? 



4. ^^cre the contributions of guest speakers (if any) valuable? 

5. 'Vcre the instructional methods effective? 



6. 
7. 

S. 



Did you have enough opportunity to discuss and ask questions? 



Did teaching aids (films, slides, handouts, etc., if used) 
contribute significa ntly to your learning? 
IF 

part 

If unsatisfactory, oloaso indicate the oroolcm: 
0^ 



group work, or Iibor-^.tory work, or supervised practice wore a 
t of this program, did you find this a good learning experience? 



UN 




Wa ^ the content "organized and relevant to what you wanted to know? 
Wi 1 1 what you Icarnod help you on your job? 



Wcro the objectives set for the program achieved? 



If unsatisfactory, nlcaso indicate the problem: 



12, 



13. 



14. 



15. 



Wis tho level of nroscntatidn of material anpropriate for you? 



SAT 



If unsatisfactory, ploasu cK^ck: The content wn.s: already familiar 
too simnle too :>dvancgd not r elevant to me 



Please describe haw you think this learning oxpurionco will effect what you do 
on the job. 

v^Tiat other learnitig opportunities do you feel you need to do your job 
effectively? 



Make any comments or suggestions about the program you wish. 

Use th'j reverse side if necessary. 
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APPENDIX L 

Hvansvilie School of Health Occupations Learning Center 
REPORT OF EDUCATIONAL PROGRAM 
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TITLE OF PROGRAM 
DATE STARTED 



DATE ENDED 



CODE NO* 



NUMBER DFlpARTICIPANTS 



COOPERATING AGENCY (if any) 
LOCATION OF PROGRAM 



INSTRUCTIONAL HOURS: Class presentation 
Other 



Clinical supervision, 



CLASSIFICATION OF PROGRAM: Pro^essional 



Vocational -technical 



Liberal education 
Role maintenance 



Job entry 



Job re-training 
Role advancement 



INSTRUCTIONAL LEVHF,: Introductory Intermediate _^ Advanced 

TYPE OF PARTICIPANTS: RN LPN NURSE AIDE j OTHER (specif) 

PRIMARY INSTRUCTOR (Course director) 



Open 



CONSULTANTS, ,(;^JESTS, PARTICIPATING CLINICAL INSTRUCTORS 




COURSE Dl.SCRIPTION 



TEXTBOOK UJ^-D: 



FORMAT OF PRpGRA^I flnclude tcnching methods-, educatidnal resources) 



CONTINUING nnUGATTON UNITS AWAROnO APPROVF.D BY., ^ DATE 



ERIC 
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EVALUATION OF THE INSTRUCTIONAL PROCESS BY^ THE PRIMARY INSTRUCTOR: Include 
a resume of the degree to which instructional objectives were achieved, the 
adequacy of the instructional plan and resources, problems of implementation 
and recommendations. 



BRIEF RESUME OF TffF RVALUATrON OF THR FFFFCf IVRNESS OF THE PROGRAM MADE BY 
PARTICIPANTS: 



i 



APPENDIX M 

Evansville School of Health Occupations Learning Center 
FINANCIAL RF.PORT OF PROGRAM 

COURSE CODE: 



TOTAL CHARGES TO STUDENT: 

Tuition 

Books 

Other 



COURSE TITLE-: 
Instructor: _ 
Date Began: _ 
Date Ended: _ 
Total Hours: 



230 



/ 



TOTAL RHCFTPTS: 
BOOK LIST: 



JUSTIFICATION OF CliARGFS: 

Purchase of bo«ks and instrucrl^nal/'iTiaterials 



Instructor * sa lary (1122.1) 



TOTAL 

OTHF.R COSTS: 'llandouts, rcfci^ejK-c materials, etc. 



TOTAL RnCFiU'TS 



TnTAI. DISRimS. 



PROF IT: LOSS 
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APPENDIX N 



231. 



Evansville School of Health Occupations Learning Center 
PARTICIPANT'S COMPOSITE INSTRUCTIONAL RECORD 

Position 

Phone 



Date 


Program 


■ Code 
No. 


Class 
Hours 


Practice. 
Hours 


Achievement 


CEU 




















r 














\ 










* 


























































■ ^ 













»*5x8 file card'* 



Name 



Address 



t 
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